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GEORGE WILSON, M.D., CHARLES RUPP, M. D. 


AND 


WILLIAM W. WILSON, M.D. 
Philadelphia, Pa. 


The amnesic patient, who has lost his 
ability to identify himself as a person, pre- 
ents an interesting challenge in respect 
to etiologic differentiation, therapeusis, and 
psychopathologic motivation. Such patients 
are encountered frequently in civilian as well 
as military settings. Fifty-nine cases seen 
in private consultation or on the neurologic 
and psychiatric services of the Philadelphia 
General Hospital during the 8-year period 
1939 to 1947 were available for study. Only 
those patients in whom amnesia was the pre- 
senting complaint and was limited chiefly 
to loss of memory concerned with personal 
identification are here considered. 

Sex and race were about equally repre- 
sented ; 31 were women and 28 men. There 
were 36 white and 23 Negroes; 29 single, 
28 married, and only 2 separated or divorced. 
In respect to age, the youngest was 14 years 
and the oldest 57. Thirty-six were between 
the ages of 21 and 40. 

The cases were classified on the basis of 
the principal etiologic factor as follows: 


Amnesia—associated with organic disease of the 


central nervous system........... 15 
Amnesia—associated with psychosis........... 7 
Amnesia—associated with psychoneurosis 


Amnesia—due to malingering 
Amnesia—cause undetermined 


Cases were assigned to the respective 
etiologic category only after discharge or 
recovery when all data from physical, neu- 
tologic, and psychiatric examinations sup- 
plemented by pertinent laboratory studies 
were available. In some instances there 
was no question as to the principal etiologic 
factor while in others the differentiation was 
more difficult. 


1 Read at the 105th annual meeting of The Ameri- 
can Psychiatric Association, Montreal, Quebec, 
May 23-27, 1949. 

From the Departments of Neurology and Psy- 
chiatry of the Philadelphia General Hospital. 


There was no significant difference in any 
of the etiologic categories in respect to age 
and sex incidence, marital status, and race 
except that in the group classified as amnesia 
due to malingering whites predominated over 
Negroes in the ratio of 20 to 8. 

In the group in which amnesia was as- 
sociated with organic disease of the central 
nervous system, the history and complete ex- 
aminations gave the clue to the presence of 
neurologic disease. In 6 cases the amnesia 
followed prolonged indulgence in alcohol, 
while in 3 it followed an epileptic seizure. In 
2 cases it developed after a head injury; one 
of these was subsequently found to have a 
subdural hematoma. In the 4 remaining the 
amnesia was associated with brain tumor, 
encephalomalacia, encephalitis, and prolonged 
ingestion of barbiturates. Four gave a his- 
tory of previous amnesic episodes ; 2 of these 
were epileptics, 1 had a brain tumor, while 
in the fourth the amnesic periods always 
followed the taking of barbiturates. Regard- 
ing the structure of the memory disturbance, 
all patients showed loss of memory for per- 
sonal identification. In addition, 3 were com- 
pletely disoriented in respect to time and 
place and could remember practically nothing 
of their past experience. Four showed a 
spotty loss of both recent and remote mem- 
ory, 2 were confused and 2 stuporous, 3 
were oriented for time and place and showed 
little loss of memory for nonpersonal ex- 
periences. One patient filled in his memory 
gaps with confabulations. None of the pa- 
tients exhibited gross abnormalities of be- 
havior. The period of amnesia in this group 
ranged from a few hours for the majority 
to 2 weeks, except in the case with enceph- 
alomalacia, which never cleared during the 
6 months the patient was under observation. 
Recovery was spontaneous in all cases that 
improved and no special therapy beyond that 
indicated for the underlying organic neu- 
rologic disease was necessary. In contrast 
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with the psychogenic cases, recovery was 
more gradual and less abrupt, and memory 
for what had transpired during the amnesic 
period was permanently lost. In this group 
there were no ascertainable psychologic pre- 
cipitating factors nor, except for those 
cases in which alcohol or barbiturates were 
the immediate precipitating ones, were there 
any significant pre-amnesic personality ab- 
normalities, most of the patients appearing 
to be reasonably well-adjusted. During the 
amnesic period 13 showed no significant 
emotional concern; one was depressed and 
another fearful. 

In 7 cases the amnesia was associated 
with other symptoms and signs of a psy- 
chosis, which in each instance was considered 
to be some type of schizophrenia; 3 were 
ultimately diagnosed as the catatonic type, 
4 paranoid, and 1 simple. In 4 cases the 
amnesic episode was the earliest manifesta- 
tion of either an initial psychotic breakdown 
or the first evidence of a recurrence. Two 
patients had previously had a major schizo- 
phrenic episode. In each case in this category 
the amnesic interlude accompanied or was 
soon followed by the appearance of delusions, 
hallucinations, catatonic immobility or ex- 
citement, or marked withdrawal from en- 
vironmental contact. Three patients gave a 
history of previous amnesic episodes, all of 
which were symptomatic of a_ psychosis. 
Three cases were oriented in all spheres 
aside from that of personal identification ; 
3 were poorly oriented in all spheres, and 1 
refused to answer all questions except in 
monosyllables yes or no. Memory for non- 
personal matters was intact. The duration 
of amnesia in this group tended to be pro- 
longed. Two cases recovered their mem- 
ories within the first 24 hours, but 4 cases 
had loss of personal memory which persisted 
for 7, 8, 20, and 75 days, respectively. In 3 
instances recovery occurred spontaneously, 
and 1 was relieved by suggestion. Sodium 
amytal interviews were attempted with no 
beneficial effects in 3 cases, the amnesia 
eventually disappearing spontaneously. In 
two cases, family or domestic difficulties 
appeared to be the emotional precipitating 
factor; in 3 financial worries were respon- 
sible, while no psychologic precipitating fac- 
tor could be elicited in 2. All patients in this 


group had introverted, seclusive, asocial per. 
sonalities. During the amnesic episode 4 
were agitated, I was mildly depressed, and 2 
were apathetic. 

In 5 cases the amnesia was regarded as 
being hysterical in origin and possibly due 
to unconscious motivation. Like other in. 
vestigators(1-3) we often found it difficult 
to determine definitely whether psychologic 
amnesia was unconsciously motivated or was 
feigned. The difference was often one of 
degree rather than of any qualitative dis- 
tinguishing factors. If the total picture 
suggested that the amnesia was at least in 
part a response to some long-standing per- 
sonality need, we were inclined to consider 
it as a hysterical manifestation, while if it 
were a means of escaping a coeval trouble- 
some external situation or the consequences 
thereof, it was considered to be simulated. 
A history of previous amnesic attack was 
obtained in 1 case. All 5 patients were dis- 
oriented in every sphere but nonpersonal 
memory appeared intact. The amnesia 
cleared rapidly in less than 24 hours in 
all. Three recovered spontaneously; in 
I personal identity was recalled under sodium 
amytal, and in 1 under hypnosis. A distress- 
ing emotional episode such as disappointment 
in love, marital discord, or witnessing an 
accident that further traumatised a _ vul- 
nerable personality was obtainable in every 
case. The pre-amnesic personality was un- 
stable and poorly integrated in all with a 
tendency toward exhibition of severe chronic 
neurotic traits. One patient had been previ- 
ously disabled because of severe anxiety 
symptoms. During the amnesic episode 3 
displayed a calm, unconcerned emotional 
attitude, 1 was mildly depressed and agitated, 
and I perplexed. 

In 28 cases the amnesia was considered 
to be volitional and the patients practicing 
deliberate deceit. Three patients voluntarily 
admitted that they were malingering. A his- 
tory of previous amnesic episodes was ob- 
tained in 9. One patient, the ne’er-do-well 
scion of an excellent family, admitted that 
he approached a policeman and told him he 
did not know who or where he was, whenever 
he was cold, hungry, and penniless, since he 
had long ago learned that this action would 
result in his being hospitalized in relative 
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comfort. When the ennui of hospital routine 
palled he would recall the memory gaps and 
be released to resume his nomadism. In 13 
cases orientation was complete except for 
loss of personal identity. In 9 additional, 
only personal identity and memory for what 
had transpired in the 24 hours prior to ad- 
mission were lost. Two patients stated 
that they remembered only what had hap- 
pened during a period of a few days prior 
to hospitalization. All patients recovered, 13 
spontaneously. In 8 memory was restored 
with the aid of sodium amytal, while sug- 
gestion such as a sterile hypodermic, a lum- 
bar puncture, or confrontation by relatives 
was successful in 7. Sodium amytal was 
not helpful in 1 case ; memory recurred spon- 
taneously shortly thereafter. Recovery was 
always rapid and usually occurred within a 
few hours to several days. 

In 25 cases a history of some unpleasant 
or difficult environmental situation occurring 
shortly before the onset of the amnesia 
was obtained. Often this was of such nature 
as to subject the patient to arrest or legal 
prosecution. Four patients became amnesic 
after illicit sexual relations, 1 after passing 
a worthless check, 1 after participation in a 
robbery, and another after acting as an ac- 
complice in a murder. In 8 cases there had 
been violent domestic or marital discord im- 
mediately preceding. Three became amnesic 
after being rejected by their sweethearts. 
Other precipitating events included severe 
financial stress, desire to find shelter, at- 
tempt to escape discipline in prison and 
evasion of truancy charges. In all instances 
the amnesic episode gained sympathy, shel- 
ter, or personal oblivion at a moment when 
maintenance of identity would subject the 
forgetter to unpleasant or serious conse- 
quences. The past personality in most cases 
suggested a constitutional psychopathic in- 
feriority or marked inadequacy. Poor work 
adjustment, frequent arrests for drunken- 
ness, dishonorable discharge from the armed 
services, and emotional instability were fre- 
quent traits. Many patients had always had 
difficulty in adjusting at school, work, or 
at home, and 2 had previously carried out 
a feeble suicidal gesture. During the am- 
hesic episode 24 were happily unconcerned, 
3 seemed mildly agitated, and 1 appeared 
depressed. 


In 4 cases a definite etiologic factor could 
not be ascertained mainly because of inade- 
quate historical data. In 2 cases there was 
a suggestive history of epileptic seizures. No 
case in this category had previously been 
amnesic. One showed disorientation in all 
spheres, 2 were disoriented for time and 
place, and the fourth case had complete 
orientation on admission. All cases recov- 
ered spontaneously within a few hours. No 
data were available regarding emotional pre- 
cipitating factors or pre-amnesic personality. 


DISCUSSION 


On the basis of the cases included in this 
study, amnesia is considered to be a symptom 
of diverse neurologic and psychiatric condi- 
tions rather than an entity in itself. It may 
occur as a symptom in association with 
various organic diseases of the central ner- 
vous system such as epilepsy, brain tumor, 
head trauma, subdural hematoma, enceph- 
alitis, alcoholism, and addiction to barbitu- 
rates and other drugs. It may also be an 
early manifestation of schizophrena. In 
some cases it appears as a hysterical mani- 
festation, presumably unconsciously moti- 
vated. Frequently it is simulated and a mani- 
festation of malingering. Rarely its cause 
cannot be determined. In general, the eti- 
ologic factors encountered in our cases cor- 
respond closely with those listed by Leavitt 
(4), Stephenson(5), and Lennox(6). 

The differential diagnosis in respect to 
the responsible etiologic factor is some- 
times facile, sometimes difficult. Usually 
differentiation must await completion of the 
necessary examinations, the further clinical 
progress of the patient, and an adequate 
history. Diagnostic aids in the cases in 
which organic factors are responsible may 
be revealed by the concomitant presence of 
other signs of neurologic disease or obtain- 
ing a history of epilepsy, alcoholism, drug 
ingestion, or head injury. In the cases in 
which amnesia is associated with psy- 
chosis, other psychotic symptoms will be- 
come manifest or the history of a previous 
psychosis may be obtained. The structure of 
the sensorium defect may be of some help 
in suggesting the true etiology. Complete dis- 
orientation, memory loss, confusion, stupor, 
and confabulation are most likely to be 
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encountered in those cases of organic origin 
and recovery is usually more gradual. In the 
psychotic group the preservation of an intact 
memory for nonpersonal events, a rather 
prolonged persistence of the amnesia, and 
the history of an introverted schizoid pre- 
amnesic personality structure may be of 
diagnostic aid. 

The greatest diagnostic difficulty is en- 
countered in distinguishing between those 
cases in which the amnesia may be consid- 
ered hysterical in the sense that the loss of 
memory is unconsciously motivated and those 
in which the amnesia is deliberately feigned. 
Occasionally the patient will admit that he 
is simulating but most often he will not; 
however, more real confession might be ob- 
tained under a proper line of questioning 
with suggestion. The emotionally traumatic 
precipitating factors are not significantly 
different save that in the malingering group 
the precipitating event is more likely to ex- 
pose the patient to some punishment at the 
hands of the law, either civil or military. 
The structure of the amnesic defect is usually 
somewhat more bizarre and selective in the 
malingering group, and the pre-amnesic per- 
sonality suggests more strongly a constitu- 
tional psychopathic inadequacy. Hysterical 
amnesia is more likely to develop in a neu- 
rotic type of personality. It is our impression 
that the so-called hysterical amnesia is much 
more frequently an expression of conscious 
malingering than of unconscious motivation 
since the painful experience or consequences 
which the patient is attempting to avoid are 
clear. Gillespie(1) admitting the difficulty 
in differentiating hysterical and malingered 
amnesia suggests that both are simulated, 
the hysterical type being considered a con- 
scious simulation for inner needs while 
malingered amnesia is feigned for some 
occasional material advantage such as evad- 
ing cruel contemporary external difficulties 
of which the patient is perfectly aware. At 
the outset the hysteric knows that he is de- 
ceiving but does not know why. Since both 
hysterical and malingered amnesia are con- 
sciously simulated, they follow the patient’s 
concept of what an amnesic should be in 
both instances and there will be no distinc- 
tion between the two types. 

In the cases in which amnesia was or- 


ganically determined the inability to recall 
personal details is but one manifestation 
of a neural dysfunction implicating all as- 
pects of the sensorium; hence it is not sur- 
prising that in this category more wide- 
spread involvement of memory and non- 
personal orientation is usually found. In 
the malingered and hysterical cases the 
amnesic episode is a mechanism utilized by 
the patients as a means to escape unpleasant 
situations or their consequences. Since prac- 
tically all patients in these categories possess 
personality assets grossly inadequate to solve 
realistically the problems confronting them, 
resort is taken to a method that for a time 
at least gives some promise of a workable 
subterfuge. These patients lack the ability 
to foresee the transiency and futility of the 
artifice they adopt. It is not surprising that 
in this group only personal orientation and 
those aspects of memory that accord with 
the patient’s individual and naive conception 
of what should be forgotten are disturbed. 
In the psychotic group several psychobi- 
ologic explanations suggest themselves. In 
some cases the inability to recall personal 
memories may be but a particular expression 
of a generalized blocking which later be- 
comes manifest in the form of a general- 
ized catatonia, while in others amnesia is 
at first resorted to as an escape from diff- 
culties. When its inadequacy becomes ap- 
parent a more profound withdrawal from 
reality ensues. 

Except in the organically determined case 
in which irreversible neuronal changes have 
occurred, the prognosis is excellent. Usually 
recovery occurs spontaneously in a few hours 
to a few days. In the more prolonged case, 
the administration of sodium amytal may 
accelerate recall but its use is by no means 
necessary. 


SUMMARY 


Amnesia or loss of memory for personal 
identification is a symptom which may occur 
in association with organic brain diseases, 
psychoses (particularly schizophrenia), and 
hysteria, and very frequently it is delib- 
erately produced. Differentiation in respect 
to the responsible etiologic factor is some- 
times facile, sometimes difficult. In addition 
to the presence of concomitant signs and 
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symptoms, the structure of the amnesic de- 
fect and the character of the pre-amnesic 
personality may be helpful. If the amnesic 
episode serves as a means of escape from a 
difficult personal situation or the conse- 
quences thereof it is most likely simulated. 
Recovery is usually prompt and often spon- 
taneous. 
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DISCUSSION 


Dr. Emire Lecranp (Montreal, Quebec).—The 
problem of amnesia is not an easy one. In many 
cases, we can explain amnesia with no great 
difficulty. Such is the case with certain organic 
psychoses, alcoholism, head injury, or epileptic 
fugue. An electroencephalogram and a description 
of the patient’s activities are always helpful in the 
diagnosis. 

3ut in cases in which amnesia or double per- 
sonality is alleged, without abnormal electroenceph- 
alographic tracing, or without other abnormal 
clinical signs the problem is different and we have 
then the question of hysteria or the possibility 
that the patient is telling a lie. 

In the last 20 years, I have examined many 
criminals and for the last 3 years I have been 
responsible for all psychiatric expert evidence 
for the Montreal District of our province. More 
than two-thirds of those accused of murder have 
been submitted to mental examination. I also 
examined before they were tried or before they 
were sentenced over 60 prisoners per month, ac- 
cused of various offenses. In some cases those 
convicted of murder and sentenced to death were 
examined a second time a few days before their 
execution. The common defense was amnesia, 


simple amnesia. “I don’t remember doing any 
of those things..... If you say I did them, I 
have no recollection of it.’ Or “It is impossible 
I could have done such things because I don’t re- 
member anything.” In most cases, the alleged 
amnesia was simply a lie. The ulterior observa- 
tion of the accused or the confidences made to 
other prisoners were quite convincing. 

I remember the case of a man accused of forgery. 
He had spent many years with the army. During 
the Italian campaign, he ran away from the front 
line and hid himself in an airplane. A few hours 
later, that plane was landing in London and our man 
stepped out completely amnesic and pretending to 
have no recollection of anything. Evidently he 
was examined by a psychiatrist, amnesic hysteria 
was suspected, and he was discharged from the 
army. His subsequent behaviour was normal until 
his arrest for forgery. On account of his previous 
medical history, a mental examination was ordered 
by the Court and I found him confused and 
amnesic at the jail. Talking to my secretary, I 
pointed out in front of the accused that it was 
quite unfortunate that the poor man was so mentally 
sick; he would have to spend many years in an 
institution. Otherwise he would have to serve but 
a few months in jail. The next day, the amnesia 
had completely disappeared and our man confessed 
his fake. As regards amnesia, especially in medico- 
legal cases, fake is always possible. 

However, hysteric amnesia does exist and must 
be considered as a pathological condition. Am- 
nesia in hysteria, which Laségue has termed “the 
great simulator,” seems to me much better described 
in that sense. In my opinion, however, hysteric 
amnesia is not as frequent as commonly assumed 
and the term “hysteric amnesia” is much too broadly 
used. If it is present it should be reflected in the 
total life pattern of the patient. The syndrome is 
quite characteristic and has been amply described 
in the literature. 

What is important in hysteric amnesia is the 
mental mechanism and the personality background. 
Fundamentally, patients suffering with hysteric 
amnesia have a primitive mentality and they are 
acting like children. Their amnesias are used to 
shield them from the reality to which they cannot 
adapt themselves. Once again, one must be very 
cautious before accepting a diagnosis of hysteric 
amnesia, and must be able to demonstrate the per- 
sonality type which is so particular and which is 
made of selfishness, vanity, childishness, and very 
poor judgment. 


‘ 
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HUMAN FACTORS INVOLVED IN PROVIDING BETTER NURSING 
TREATMENT AND CARE OF PATIENTS IN 
MENTAL HOSPITALS * 


LELA S. ANDERSON, R.N., ImMota, CAtir. 


The problems with which psychiatric hos- 
pitals struggle in their efforts to give good 
nursing treatment and care to their patients 
were the basis of the survey begun in 1942 
by the Committee on Psychiatric Nursing, 
of the American Psychiatric Association, 
through its Nursing Consultant. With all 
states and provinces visited by the spring 
of 1948, differences and similarities were very 
evident. 

Everywhere and without exception the 
Consultant was received most cordially and 
every effort made to make her visit informa- 
tive as well as comfortable and pleasant. It 
is with deep appreciation for all these cour- 
tesies, personal and professional, that we pre- 
sent this paper—not as a report of imper- 
sonal statistics—but as a study of attitudes, 
appreciations, and understandings of people 
toward the mentally ill—attitudes of people 
as citizens and of their chosen legislators, 
attitudes of physicians, attitudes of nurses 
and attendants, and attitudes of others 
who work directly or indirectly with the 
mentally ill. By pointing up our observation 
of the mental processes and feelings, that is, 
the attitudes, of all these people, we en- 
deavor to show that the hope for overcoming 
existing problems in improving nursing care 
lies in education that will bring changes in 
understandings and attitudes. 

The importance of treatment and care, 
as envisioned by the people and legislators 
of states and provinces, has a practical ex- 
pression in the amount appropriated for pre- 
vention, treatment, care, and rehabilitation. 

Let us consider one state hospital allotted 
83¢ per day for each patient for complete 
maintenance, treatment, and care. The re- 
sults of this meager appropriation: drastic 
overcrowding, lack of nurses, lack of atten- 
dants, lack of supplies, lack of educational 
programs necessary to the growth of nurses 
and attendants. 

1 Read at the 105th annual meeting of The Ameri- 
can Psychiatric Association, Montreal, Quebec, 
May 23-27, 1949. 
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And what was the attitude of the superin- 
tendent of this hospital that had to manage 
on 83¢ per day per patient? Did he accept 
the situation in a state of defeatism? No— 
he met it with a dynamic educational program 
statewide in nature, to bring about under- 
standing and a change in the attitudes of 
individual citizens of the state. He even 
had pertinent material reach isolated citizens 
by airplane, pamphlets actually being dropped 
from the sky! 

That money alone, however, does not en- 
sure a high standard of patient care was 
demonstrated in state hospital systems where 
the same amount per capita is appropriated 
for each hospital. We found this to be true 
even when the size of the hospitals and other 
factors were similar. Some hospitals use 
the funds at their disposal more soundly and 
efficiently than do others. 

Some hospitals are blessed with personnel 
having the vision, imagination, and initiative 
that enable them to provide a degree of com- 
fort and gracious living for patients despite 
the meagerness of their funds. In some 
hospitals we noted the questionable policy 
of providing food for all personnel employed 
by the hospitals out of the often meager daily 
per capita appropriation for patients. To 
aggravate this deplorable procedure, dining 
rooms were set up separately for doctors, 
for nurses, for attendants, for farmers and 
mechanics. The choicest cuts of meat went 
to personnel in the upper brackets and the 
less desirable pieces for the descending levels 
down the line, so that the poor patients con- 
sidered themselves lucky when they found an 
occasional piece of meat in the stew. Con- 
trast with that the hospital—and there were 
more like it—where all personnel whatever 
their function including the superintendent 
had their meals in a beautifully appointed 
cafeteria. Its democratizing effect was re- 
flected throughout the hospital. 

In our consideration of the wise distribu- 
tion of available funds, we took particular 
note of the weekly requisition for routine 
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supplies. We recall one hospital where the 
weekly list of items requisitioned by the per- 
son in charge of the ward passed over to the 
supervisor’s desk, with the resulting reduc- 
tion in quantities compatible with her think- 
ing; passed then to the steward who, not 
to be outdone in reducing, red-penciled some 
of the items conceded by the supervisor ; then 
was submitted to the storekeeper, who exer- 
cised his authority by further reduction of 
some of the items—despite the fact that he 
had never worked a day on a ward and knew 
nothing of the needs for nursing care. And 
what was the result of all this pruning and 
paring? Why, ward personnel were working 
without soap, without cleaning powder, with- 
out floor wax, without towels—occasionally 
all at one and the same time! Meanwhile, 
another hospital in that same state, with the 
same ratio of fund allocation, had no such 
problem. The replenishing of supplies func- 
tioned smoothly, ordered according to care- 
fully studied ward quotas, duly filled without 
question. 

Closely allied to the wise use of funds is 
the organization and administration of the 
nursing service. Here I would like to men- 
tion what we know to be two principles of 
good organization and administration. One 
is the “existence of a direct line of authority 
and responsibility which begins with the hos- 
pital administrator and reaches down through 
the organization”; the other has to do with 
the delegation of authority to those in line 
of authority chosen because of their demon- 
strated ability to assume responsibility. The 
type of organization and administration 
throughout the hospital affects not only the 
use of money and supplies, but also the qual- 
ity and number of nurses and attendants that 
make up the staff. Nurses and attendants 
on the whole are interested and anxious to 
do a good job. Factors beyond their control 
sometimes are discouraging. When they are 
thwarted by the lack of good administrative 
policies they become disheartened and de- 
velop the attitude of “Oh, what’s the differ- 
ence!” or simply leave the service. 

Sometimes it is difficult to find out just 
why good employees leave; but our study 
has shown that where the chief executive of 
a hospital is imbued with the spirit of prog- 
ress, is definite and firm and consistent yet 


amenable to changes in accord with the 
changing times, is willing to delegate author- 
ity as well as responsibility and adheres to 
lines of control clearly indicated, where 
personnel policies provide for participation 
by all personnel in plans for improvement 
and professional growth—there you will find 
personnel relationships to be sound, and there 
you will note a tendency of the staff to re- 
main at their posts even when the hospital 
is undergoing adversities. 

When a chief executive deviates from 
these principles, when he is too arbitrary or 
too vacillating, so that his personnel feels 
that no satisfaction can be derived from any 
discussion with him of any of his policies, the 
administration ceases to function smoothly. 

The director of nursing in one hospital 
said she always wondered why she ever 
tried to present any of her carefully thought- 
out plans for the superintendent’s considera- 
tion. He’d if—and hem—and haw—, and 
continue to think up the most improbable 
and irrelevant objections. Finally he’d re- 
luctantly concede that she “might try it.” 
What she actually wanted was a cooperative 
approach to the matter. 

Our survey disclosed that lines of control 
definitely indicated were seldom available; 
little thought was given to good lines of 
communication by which all ward personnel 
as well as supervisory and administrative 
personnel could become vocal and make sug- 
gestions toward improvement and better pa- 
tient care without fear of being rebuffed. 

The security that nurses and attendants 
get from good administration of nursing 
service and good lines of communication and 
educational programs and good personnel 
policies that they can rely upon is much more 
stimulating, effective, and satisfying than the 
security of civil service, which encourages, 
in some instances, serving time until that 
millenium—retirement ! 

Many of the reports of visits begin with 
some such statement as that the “hospital 
is beautifully located on a hill with spacious 
lawns and beautiful trees.” And yet, in that 
very hospital patients may be crowded into 
a small space at the rear of buildings without 
sufficient seating space, recreational space, 
or any planned recreation. Why? It it be- 
cause the community doesn’t want its men- 
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tally ill citizens to be seen, or is it merely 
a custom that patients should have so little 
space outside when so much could be made 
available for them? Probably the latter, be- 
cause undoubtedly tradition is strong in our 
stete hospitals. 

The attitude that attendants must be 
taught, that they must know how to care for 
patients, is still all too rare, considering that 
about 90% of the mentally ill are cared for 
by attendants, chiefly untaught attendants. 
There were 13 state hospitals in the spring 
of 1948 that did not have a single registered 
nurse! 

One hospital superintendent, unable to get 
a qualified nurse instructor for his atten- 
dant’s course, gave a course nevertheless, 
combining his activities with those of the 
clinical director and staff nurses. They had 
had no previous experience in teaching, but 
because of the interest and willingness on 
the part of those that taught and the eager- 
ness of those that learned, a really good 
course was given in this hospital. Many other 
hospitals said they could not give a course 
because they did not have an instructor, 
which again shows that one does what seems 
to one most important! 

The attitude of the public at large, prob- 
ably a reflection of the attitude on the part 
of some physicians and nurses, has injured 
the cause of good care for mentally ill pa- 
tients by preventing more fine young men 
and women from choosing the work of the 
psychiatric aide or attendant. How many 
physicians and nurses have given anything of 
praise and credit in papers or books to this 
fine group of men and women, who, while 
giving their lives as attendants to caring for 
the mentally ill in our mental hospitals, 
remain publicly unappreciated and their work 
poorly recognized ? 

And yet—haunted by fears, without hope 
for the future, lacking confidence in them- 
selves and in others, our patients in mental 
hospitals are largely dependent on the sus- 
tained encouragement and faith-giving at- 
tributes of so many attendants. Since faith 
begets faith, miracles of faith are performed 
on our wards—at times slowly, sometimes 
with breath-taking suddenness. 

Good psychiatric attendants or aides have 
earned the right to be regarded as important 


ward personnel. They should be made to 
feel that they are needed, wanted, and re- 
spected. They should be taught in accord 
with their responsibilities. They should have 
group entity—as one rendering valuable ser- 
vice with physicians, nurses, and therapists. 
Then, and not until then, will mental hospi- 
tals draw and hold sufficient numbers of 
worthwhile people in the psychiatric atten- 
dant or aide group. 

That the continued education of nurses, 
attendants, physicians, and even the super- 
intendent is important is too seldom realized. 
Just adding more nurses and more atten- 
dants does not necessarily improve patient 
care. In one hospital with an unusually high 
appropriation, with head nurses, supervisors, 
and attendants in numbers sufficient to give 
constructive care, what we actually found 
were head nurses sitting in their offices mak- 
ing out reports, while attendants were stand- 
ing around in groups and apparently carry- 
ing on social conversation. In one ward we 
noted a frightened young man in restraint, 
with two attendants aimlessly walking around 
the ward and a young head nurse doing 
desk work in the nurses’ station. Our con- 
versation with the patient, explaining situa- 
tions, allaying fears and finding out what 
activities he was interested in, indicated to 
both nurses and attendants that there might 
be a method of handling the patient’s over- 
activity other than restraint. It was not sur- 
prising to us to learn that in this hospital 
there was no in-staff educational program 
for nurses. An ineffectual course of lectures 
for new attendants was being given. These 
same new attendants would be supervised 
and directed by attendants and nurses who 
had never had any preparation in psychiatric 
nursing. 

The disparity between classroom instruc- 
tion and ward performance for new atten- 
dants is often thwarting, not only because 
of lack of ward supplies, but because some 
older attendants, nurses themselves, and 
even physicians, who still subscribe to the 
traditional discipline of patients, feel that 
new attendants are being taught to coddle 
their patients and give them entirely un- 
necessary consideration and care. 

It is a sad fact that supervisors and 
workers often do not understand the prin- 
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ciples that underlie institutional policies. 
Working along these lines, one state de- 
partment devised a program of in-staff edu- 
cation and participation by all levels of per- 
sonnel that provides in each hospital for 
the growth and development of individual 
nurses and attendants in whatever capacities 
they may serve—staff, administrative, su- 
pervisory, educational—and makes possible 
through committees as well as these edu- 
cational programs an opportunity for ach 
ward employee to make his or her contribu- 
tion toward the policies and re-evaluation of 
ward administrative procedures and proce- 
dures for patient care. 

The general attitude toward continued 
education of personnel is being improved 
with a larger number of people in all func- 
tional groups participating. Fear has in the 
past handicapped many educational pro- 
grams—it still does—fear of the superin- 
tendent that educational programs for nurses 
will bring to light certain conditions in his 
hospital that may be criticized; fear of doc- 
tors and nurses that they may be asked to 
do something within the educational pro- 
grams for which they are not prepared and 
which will prove embarrassing ; fear of atten- 
dants that nurses will make them feel more 
inferior ; fear of the older employees that the 
younger ones coming in will show them up to 
a disadvantage. 

Had good in-staff educational programs 
been developed in each hospital before stu- 
dents were brought in, whether they were 
basic students or advanced students in psy- 
chiatric nursing, the educational programs 
would have been superior themselves and 
the interpersonnel relationships would have 
been a great deal better. Some programs 
for student nurses as affiliates function in a 
few isolated wards that are well supervised, 
while the patient care remains inferior and 
little changed throughout the rest of the 
hospital. Among these programs are those 
that function entirely on women’s wards, be- 
cause the attitude still persists in some hos- 
pitals that women, not men, need profes- 
sional nursing care. One state hospital ask- 
ing accreditation for its affiliate program 
was found to have 43 registered nurses and 
74 affiliate student nurses assigned on the 
women’s service; none to the men’s service. 


Only happy, interested, alert personnel 
can give the best treatment and care to our 
mentally ill. The attitudes of some govern- 
ing agencies and administrators as translated 
into their administrative and personnel poli- 
cies show little understanding or apprecia- 
tion of this. 

One state hospital required both nurses 
and attendants to work 72 hours per week. 
Nurses and attendants lived in ward build- 
ings. Did these loyal self-sacrificing nurses 
and attendants contribute to the delinquency 
of that state by putting up with conditions 
that should not have existed until the state 
took it for granted that they would continue 
to do so? Professional self-sacrifice can be 
misplaced. 

The number of hours worked by nurses 
and attendants, the living conditions pro- 
vided for them, the administration and per- 
sonnel policies, the consideration given for 
health and happiness—all these reflect the 
attitude of the state and the hospital ad- 
ministrators toward personnel as individuals. 

In many hospitals there is an assumption 
that maintaining physical and mental health 
and well-being of employees is a hospital 
function. Sadly enough, in other hospitals 
modern dynamic psychiatry is in a logic-tight 
compartment of thinking. It functions for 
patients, not employees. 

The attitudes, the feeling-tone of physi- 
cians, nurses, and attendants toward the 
hospital, toward each other, and toward their 
patients is little understood or considered. 
These feeling-tones actually tell a visitor 
more about a hospital than any other one 
factor. 

In a few states the attitude of the people 
of the state and their legislators toward the 
mentally ill apparently is that of making 
them and their care a political pawn. In one 
state politically dominated, the superinten- 
dent took a long leather whip from the 
drawer in his desk, saying that he had taken 
it away from a kitchen employee that morn- 
ing because that employee had struck a pa- 
tient with it. When the superintendent de- 
cided that the safety of his patients was 
threatened by the presence of that kitchen 
employee, the business manager, a political 
appointee, refused to dismiss him. In order 
therefore to protect his patients from this 
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type of cruelty it was necessary for the super- 
intendent to call a full meeting of his Board! 

The hospital, and such do exist, with an 
educational director, advisor, and coordinator 
for educational programs that reach every 
person in the hospital—employees and pa- 
tients—is truly an educational institution. 
It is, moreover, a community agency func- 
tioning in prevention, treatment, education, 
re-education, rehabilitation, and _ research. 
Respect for the patient as the person of 
prime importance in the hospital where all 
are learning and contributing, including the 
superintendent and his staff, is not taught 
merely by lecture. It is lived in the actions 
of the citizenry; it is demonstrated in the 
intelligent and sympathetic planning of the 
superintendent and his staffs and in the daily 
performance of all personnel. 

“How Can We Better Serve’ might well 
be the slogan of this hospital. In its thor- 
oughly modern clinic, reception services, and 
active treatment services all modern therapies 
are employed. The equipment is modern, the 
personnel well prepared. Human dignity is 
respected in provision for gracious living 
for all patients and all employees. Patients 
are served with attractive china and silver- 
ware. Each patient has a lock-box for his 
very personal belongings such as is supplied 
in banks. He himself carries the key. 

These provisions indicate more than a 
regard for the material comfort and con- 
venience of patients and personnel. They are 
symbols of attitudes of mind toward the men- 


tally ill; of understandings and appreciations 
of human needs, in personnel and in patients ; 
of knowledge of motives and the mecha- 
nism by which people both sick and well 
strive to protect their personalities and give 
expression to their innate powers. 

Provision is made in equipment and in 
educational programs for the development 
of those powers—for patients, for doctors, 
for nurses. All ward personnel are students 
or graduates. There are no frustrations 
from imposed limitations to growth. Those 
with inclinations and ability can go right on 
to complete university requirements for de- 
grees. Several have done this, others are in 
the process of doing so; those that don’t 
are not envious—theirs is a decision of 
choice, too. 

There is a waiting list of high school 
graduates for entrance to this hospital school. 
That hospital must have a great deal of 
money, you will say. Actually, it operated 
at a cost of only $1.80 per day for each pa- 
tient at the time of our visit in 1948. 

Hospitals have distinctive personalities. 
Each has something fine to contribute to 
the potential better standard of mental 
health, to the potential better total treat- 
ment, nursing care, and rehabilitation, to the 
continued re-evaluation of methods and pro- 
cedures and educational programs. We do 
need above all a greater interchange of ideas, 
as well as a greater knowledge of improved 
methods in administration and in teaching 
that are being practiced in other fields. 
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AN APPROACH TO THE SOLUTION OF MENTAL DYSFUNCTION 
THROUGH BRAIN ENZYME STUDIES * 


WINIFRED ASHBY, Pu. D.,? Wasuincton, D. C. 


It is a truism, and one is guilty of banality 
in reminding you, that life processes are car- 
ried on through the agency of enzymes and 
that even the processes involved in thinking 
must depend upon them. 

But nevertheless, of the many distinguished 
biochemists who are working in enzyme 
chemistry, Warburg, Krebs, Szent-Gyorgyi, 
the Coris, and others, none has made a con- 
sistent effort to apply his knowledge of cell 
metabolism to the problem of mental sick- 
ness. Quastel, it is true, has been interested 
in this problem, but his work was interrupted 
by the war. Here the Montreal Neurological 
Institute has attracted distinguished biochem- 
ists. In the States the Worcester Foundation 
with others is thrusting forward on the bio- 
chemical front in the battle against this most 
grave disease of mental sickness; and in 
Sweden we have the group headed by 
Caspersson, which is working upon the 
protein-producing system of the nerve cell 
with reference to fatigue. But on the whole 
one has to admit that little effort and little 
money is being expended toward a biochemi- 
cal understanding of mental dysfunction, 
when one considers its importance and, in 
my opinion at least, the considerable proba- 
bility of success from an approach through 
enzyme studies. 

The cause of this situation lies, I think, 
in the fact that the biochemist regards the 
problem of mental sickness as one of extreme 
complexity, involving perhaps a chemical ex- 
planation of personality, and psychiatrists, 
on the other hand, are not fully aware of 
the possibilities offered by the tools which 
the biochemists have already developed. The 
step from the behavior of an enzyme in the 
Warburg-Barcroft instrument to its role in 


1 Read at the 105th annual meeting of The Ameri- 
can Psychiatric Association, Montreal, Quebec, 
May 23-27, 1949. 

The work on carbonic anhydrase reported here 
has been supported in part by the Supreme Council, 
33° Scottish Rite Masons of the Northern Juris- 
diction, United States of America. 

2 Saint Elizabeths Hospital, Washington, D. C. 


the brain in which there is dysfunction still 
seems too great to attempt. 

Ample funds, almost a plethora of funds, 
which will support competent workers are 
being supplied to combat cancer, a disease 
which, although a great menace to the well- 
being of humanity, is not so great a menace 
as mental sickness. And whereas the prob- 
lem of cancer has to deal with a complete 
and radical change in cell metabolism result- 
ing in change in cell structure, that of func- 
tional mental sickness probably involves only 
quantitative differences between cell groups 
producing abnormal relationships in energy 
capacity, but without deviations from the 
normal cycle of metabolism of the individual 
cell. It is therefore a far simpler problem 
from the enzyme standpoint. 

The problem which seems to appall the 
biochemists, namely that of determining the 
chemistry of mechanisms involved in learn- 
ing, or love, or what-not, does not in reality 
exist in the problem of elucidating insanity. 
The question is not what makes personality 
but what has disturbed it. 

We know of numerous chemical agents 
that may be responsible for breaks in person- 
ality. We have the comparatively fleeting 
effects of alcohol, marihuana, or oxygen lack ; 
the more lasting effects from vitamin B, or 
nicotinic acid deficiency or of excessive use 
of sulfonilamide. We also have the knowl- 
edge that even the most broken personality 
sometimes recovers spontaneously, and, what 
is of first interest, we know that the disturbed 
mind may function normally for a short time 
under such influences as the barbiturates, the 
carbon dioxide treatment of Loevenhart, 
or more recently with myanesin(1), which is 
believed to depress differentially the thalamus 
and other areas between the cortex and spinal 
cord. It would seem, then, that the biochemi- 
cal elucidation .of insanity is not beyond the 
compass of human understanding. 

When one remembers the ordered entrance 
to the brain of the various stimuli from the 
outside and inside world, which constitute 
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the material for thought, each with its specific 
platform for arrival, and the ordered manner 
in which these stimuli are made to overlap 
and integrate, one conceives of thought as 
being associated with a spacial pattern of 
stimulation within the three-dimensional con- 
fines of the neurologist. But when one re- 
members that the brain is a mass of living 
cells, one must realize that there is a fourth 
dimension to be reckoned with, the time fac- 
tor of the biochemist. It is evident that this 
factor of the rate of metabolism of the indi- 
vidual cell will also be a determinant, in that 
it may raise the degree of stimulation to the 
point of discharge of cells comparably im- 
pinged upon, and so establish their entrance 
into the pattern of stimulated cells which, 
conceivably, parallels thought. 

If we found that all equivalent cells of the 
central nervous system had an equal enzyme 
content and therefore the same intrinsic 
capacity for reaction, it would seem probable 
that either a slowing or a rise of metabolism 
would modify the pattern of stimulation but 
not radically change it; in the first even- 
tuality, because certain groups of cells with 
fewer communications among those involved 
in a given pattern of discharge might be 
omitted and, in the second, because cells 
which at the normal level of activity failed 
to fire, would now be included. We have a 
suggestion of this in the paucity of thought 
which accompanies fatigue and the greater 
clarity with physical well being. If, however, 
a local change took place in the enzyme con- 
tent, changing the relative metabolism, the 
pattern of discharge would be deformed and 
configurations originally laid down by ex- 
perience would be changed, resulting in ab- 
normal thought. But evidence seems to indi- 
cate that quantitative patterns of enzyme dis- 
tribution exist in the nervous system or, at 
least, that this may be true for enzymes 
present in critical amount, and that changes 
produced by experience are laid down upon 
these gradients. A change in such a gradient, 
then, would result in abnormal thinking. 

As evidence of such an enzyme architec- 
ture we have the progressien of metabolic 
rate from lower to higher levels of the cen- 
tral nervous system found by several in- 
vestigators by the use of manometric tech- 
niques(2-4). These occur in the adult and 


have been found in the fetus to proceed 
rostrally with ontogenetic development. A 
few studies of individual enzymes which par- 
allel such patterns of total metabolism have 
been reported(5, 6). 

My own work has consisted of an inten- 
sive study of the quantitative distribution of 
the single enzyme, carbonic anhydrase. I 
have collected data sampling peripheral 
nerves in which there is none of this enzyme, 
and have continued the sampling upwards 
into the cerebral cortex, in which there is a 
considerable amount, although not neces- 
sarily a maximum(7). A correlation be- 
tween quantitative incidence and functional 
dominance is suggested(8). I have found 
definite tendencies to distribution in species 
patterns, of which the most interesting is 
what appears to be a difference between pri- 
mates and subprimates(g). These data have 
been reported. I have also found an onto- 
genetic progression in the appearance of this 
enzyme in the central nervous system and, 
what is so far unique among enzymes so 
studied, a close relationship between the ap- 
pearance of the enzyme in the cerebrum and 
the onset of function of that organ, as judged 
by the ability of the animal to take care of 
itself (10). 

In the fetal calf, for instance, there is no 
carbonic anhydrase found in the cerebrum 
one month before the termination of its 
more than 9-month gestation period, al- 
though there is a well-developed content in 
the lower centers, where it forms a pattern 
approaching that found in the adult animal. 
During the last 2 weeks the cerebral content 
rises rapidly and at birth amounts to more 
than half that found in the adult animal. In 
the puppy and infant rat, on the other hand, 
no carbonic anhydrase appeared in the cere- 
brum until several days after birth, and in 
puppies the content of the olfactory bulbs 
was considerable at a time when that of the 
rest of the cerebrum was extremely low. 
The human infant may be regarded as inter- 
mediate between the calf and the puppy, 
because although its eyes are open it is 
rated by Gesell as still a spinal animal at 
birth. I found in the infant, in comparison 
to the human adult, a well-developed carbonic 
anhydrase content in the cord and medulla, 
a below adult level in the pons, still less com- 
paratively in the caudate nucleus ; but I found 
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none in the cerebrum of a g-month 8 Ib. 
newborn and very little in a full-term infant 
weighing 84 Ibs. I hope eventually to collect 
data that can be correlated with Gesell’s 
studies of the development of mental func- 
tion in the infant. In the 7-year-old child the 
levels of this enzyme in the cerebrum are 
comparable to those of the adult. 

The greater proportion of this research 
has consisted of contour studies of the activ- 
ity of this enzyme in the brains of the sane 
and the mentally sick. But I am not yet 
prepared to be dogmatic as to what is the 
normal pattern of quantitative distribution 
and what deviations may be expected in the 
mentally ill, as I still have insufficient data. 
I have gone far enough in this study, how- 
ever, to believe that there is a high proba- 
bility that deviations from a normal enzyme 
distribution exist in mental dysfuncticn and 
that these deviations consist of decrease in 
some areas which, in consequence, leave 
other areas with a proportionately greater 
content, and so disturb the normal relative 
tendencies to discharge. Some of these 
data have been published(11, 12) and others 
I hope to publish in the near future. The 
most promising of these studies is a com- 
parison of the activity of the nuclei of the 
thalamus with that of the cortical areas to 
which they project. This is in progress. 

I undertook this study of carbonic anhy- 
drase because a drug, which inhibits it, is 
reported to have caused mental symptoms 
and also because it is a stable enzyme, which 
is readily studied in autopsy material. Its 
function in brain tissue is undetermined, but 
the fact that its inhibitor causes mental dys- 
function, that it appears in the central ner- 
vous system in characteristic patterns of 
quantitative distribution, which are probably 
disturbed in mental sickness, that it appears 
late in the development of the central ner- 
vous system and its late appearance in the 
cerebrum is synchronized with the onset 
of mental function, makes this enzyme of 
interest in the study of mental disease. But 
I shall hold no brief for the importance of 
this particular enzyme until I have found a 
means of increasing its content in the brain 
and have determined whether such increase 
is of benefit to persons mentally sick. The 
intensive study of this single enzyme has 


suggested a method for selecting enzymes 
whose exploration in relation to mental dys- 
function would seem to be warranted, even 
to the attempt to control production in the 
brain. 

We know that, in the metabolic cycles 
constituting the life of the cell, there are 
groups of enzymes whose activities interplay. 
They take over a process step by step, as 
in an assembly line, to accomplish a given 
chemical necessity. Certain of the enzymes 
in such a chain will exhibit less activity than 
others ; these will produce a funneling of the 
system and determine its rate. We have a 
simple example of this in the succin-oxidase 
system. Here succinic dehydrogenase cata- 
lyzes the removal of hydrogen from succinic 
acid ; hydrogen is accepted by cytochrome C. 
This is followed by the oxidation of this 
hydrogen by the oxygen of the air, the reac- 
tion being catalyzed by cytochrome oxidase. 
It has been found that the activity of suc- 
cinic dehydrogenase is less than that of cyto- 
chrome oxidase and therefore constitutes a 
limiting factor in this part of a system in 
which carbohydrates are oxidized. It is, in- 
cidentally, of interest to find that succinic 
dehydrogenase development lags behind that 
of cytochrome oxidase in the embryo chick 
(13). 

It would seem necessary that, in the event 
of any deterioration in enzyme production 
in the brain, the hazard to its normal func- 
tioning would be greatest with respect to 
those enzymes constituting the limiting fac- 
tors in the chain reactions more especially 
involved in that activity of the neurones 
that accompanies the thinking process. It is 
these enzymes that we wish to study in re- 
lation to functional mental sickness, and upon 
which we should expend the effort necessary 
to find a means of increasing their content 
in the brain. 

I would suggest to this end the selection 
of the following criteria: 

(a) The fact, if known, that an inhibitor 
of the enzyme causes mental symptoms. 

(b) The finding of quantitative patterns 
of incidence that show a relationship to func- 
tional dominance. 

(c) The late appearance of the enzyme 
in the infant brain showing a probable rela- 
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tionship to the onset of the functioning of 
the brain. 

(d) The finding of abnormalities of dis- 
tribution in the mentally abnormal, when the 
enzyme is of sufficient stability to study in 
human autopsy material. 

It happens that carbonic anhydrase meets 
these criteria, but there are doubtless other 
enzymes, whose importance must be tested, 
to which only criteria “b” and “c’ can be 
applied. 

As to therapeutic objective, the search 
for a means of increasing an enzyme activity 
in the brain should not be an impossible 
quest. In the lower organisms enzymes are 
increased in response to their substrates. 
Ochoa(14), using the liver of biotin-deficient 
turkeys, has recently shown a specific de- 
crease in activity of the enzyme instrumental 
in oxidation of malic and oxalacetic acids, 
two acids constituting stages in the burning 
of carbohydrate to pyruvate and carbon di- 
oxide. Biotin feeding restored activity and, 
as the biotin was not found to affect the 
purified enzyme, it has been suggested that 
biotin might participate in the synthesis of 
this enzyme. The work of Peters on the im- 
portance of thiamin to brain tissue as a co- 
enzyme in the oxidation of pyruvic acid is 
now almost hoary with age. Pantothenic 
acid, another of the B vitamins, has recently 
been found in vitro to be a constituent of a 
co-enzyme necessary for the acetylation of 
choline to acetylcholine. Furthermore, Riggs 
and Halsted(15) have shown that panto- 
thenic-acid deficient rats have a reduced 
ability to acetylate, which is restored upon 
administration of this vitamin. Numerous 
studies are being made that will probably 
contribute to knowledge necessary for the 
control of enzyme production, such as the 
role of intestinal flora in supplying essential 
vitamins, which may be inadequate in some 
individuals ; the function of trace elements 
which may enter into the production of en- 
zymes and co-enzymes; and there is the 
work of the geneticists on enzyme changes. 
In the work of Zimmerman we have an 
effort to change the enzyme activity of the 
brain and so influence its functioning. This 
is based on the finding of Nachmansohn that 
glutamic acid increases the activity of cho- 
line-acetylase, and whatever may be the 
outcome of this attempt it is a valuable con- 


tribution in that it has been attempted. It 
would seem probable that knowledge leading 
to the control of enzyme production and ac- 
tivity is only just below the horizon and 
that its dawn will have occurred by the time 
we have learned what enzyme activities we 
should try to enhance with a reasonable hope 
of correcting mental dysfunction. 

The very important work of Hydén and 
Caspersson is, of course, of fundamental 
interest to this problem. Their work deals 
with the mechanism of protein formation 
by the cell and, since protein formation also 
implies enzyme formation, this mechanism 
is basic to the metabolism of the cell and its 
capacity for reaction. 

Hydén(16, 17) has found that, in rabbits 
upon stimulation of both motor and sensory 
neurones, there occurs a reduction in the 
nucleotides and in the cellular proteins, which 
they are instrumental in forming. This loss 
is restored by rest. The restoration is aided, 
especially after excessive stimulation, by in- 
jection of malononitrile. Hydén finds that 
malononitrile, although an active reagent 
used in synthesis by organic chemists, pro- 
duces its effect in the rabbit in doses too 
small to be considered a probable ingredient 
in the direct rebuilding of the nucleic acid 
and protein content. Malononitrile, how- 
ever, breaks down into malonic acid and 
cyanide. These are both known to inhibit 
important enzyme systems, and it would 
seem probable that they have the effect ‘of 
suppressing activity and subjecting the cell 
to an enforced rest. During this decreased 
activity the enzymes involved in cell me- 
tabolism would not so actively re-enter reac- 
tions which they catalyze and would probably 
not deteriorate so rapidly. This would enable 
the nucleoproteins to restore themselves and 
to catch up in the production of that quota 
of the cell protein which constitutes the 
enzymes. 

This work of Hydén gives an immediate 
tie-up between the experience of the psy- 
chiatrist and this thesis of a deformity of 
the normal pattern in the quantitative inci- 
dence of critical enzymes, which I have just 
presented. A functional mental breakdown 
is frequently preceded by some conflict which 
heavily involves some part of the personality 
and, presumably, some part of the underly- 
ing physical component of that personality. 
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One might assume that, in the course of 
this excessive stimulation, if any part of the 
brain were more intensively involved, it 
would undergo a deterioration in nucleopro- 
teins in a manner similar to that found by 
Hydén upon overstimulation of sensory and 
motor neurones. The enzymes present in 
least amount would suffer first, and normal 
tendencies to discharge would be contorted. 

Hydén has obtained favorable results in 
treatment with malononitrile, which, if its 
effect is to bring enforced rest to the cell, 
may be comparable to the resolution of the 
conflict and the consequent ending of the 
overstimulation. The reduced nucleic acid, 
however, which Hydén found in material 
obtained at frontal lobotomy may not be an 
essential of the diseased state, but may be 
evidence of the lowered resistance to the 
effect of conflict, which we associate with 
the psychotic. It would seem to me that 
malononitrile, which in a sense is a passive 
agent, may prove to be only on a par with 
other measures which are in use for sup- 
pressing excessive mental activity and so 
permitting recovery. 

But if the group of workers of which Dr. 
Hydén is a member succeeds in finding a 
method for actively stimulating the produc- 
tion of nucleotides so that protein and enzyme 
content would remain within safe limits even 
with great activity of the cell, I believe they 
will have found the cure for functional 
mental sickness. However, this goal may not 
be reached, and we have, on the other hand, 
an open field in the search for the critical 
enzymes and the means for increasing them. 

In conclusion: my purpose in presenting 
this scheme, which results from my own 
rather intensive experience with a single 
enzyme, is chiefly to make concrete to psy- 
chiatrists the possibility of an approach to 
the study of mental sickness through en- 
zyme chemistry. Although I myself am a 
biologist rather than an enzyme chemist, I 
wish to stress the high probability that it is 
the enzyme chemists who will give the final 
elucidation of the problem of insanity. 
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DISCUSSION 
K. A. C. Pu. D. (Montreal).—Dr. 


Ashby is, and has been for some time, a mis- 
sionary in what I feel is a good cause—the develop- 
ment of a biochemical approach to mental disease. 
However, my view of the present situation is a 
little more cheerful than hers since I do not feel 
that the subject of biochemistry in relation to ner- 
vous and mental function and dysfunction is en- 
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tirely neglected. There are quite a number of 
workers in various aspects of the field scattered 
in neurological and psychiatric institutes and aca- 
demic physiological and biochemical laboratories. 
These workers are studying brain lipoids and 
proteins; oxygen usage and factors affecting it, 
both in vitro and in vivo; the details of enzymology ; 
the chemistry of nerve function via acetylcholine 
and potassium and otherwise; the nature of drug 
action, endocrine effects, and many other subjects, 
mostly on animals but often on human subjects. I 
would like to see these scattered efforts brought 
into closer relation to each other as a defined, but 
not delimited, field, perhaps called neurochemistry. 
Further, I seem to detect a real enthusiasm among 
many clinicians to have the biochemical approach 
intensively developed and applied to their problems. 
During a discussion yesterday somebody urged 
the spending of billions on the attack on mental 
disease through biochemistry and other laboratory 
basic sciences. I would perhaps be a little more 
conservative and suggest that by all means there 
should be adequate funds, but for a time at least 
we need to develop leaders and ideas in the field 
rapidly and progressively, rather than rush to spend 
money indiscriminately and burden the literature 
with results of little significance. 

My picture of the subject of neurochemistry is 
of a branch of chemistry basic to both neurology 
and psychiatry. A great deal of laboratory knowl- 
edge is required which is basic to both clinical 
fields. The subject would of course branch out 
into studies of peculiar importance to specific clini- 
cal fields. I would not claim that all mental condi- 
tions and processes will necessarily be completely 
explained at the biochemical level but I have no 
doubt that neurochemistry will make essential con- 
tributions to the total picture and will afford useful 
tools in the clinical handling of mental disease. 

Dr. Ashby’s particular approach appears to me 
sensible and practicable, and she has gone far enough 
to show that tangible results of significance to the 
understanding of mental function may be obtained. 
I believe that she and others following her idea 
could usefully extend the method to simultaneous 
determinations, on individual brains, of a number 
of selected enzymes of different classes including 
oxidative enzymes, phosphate transfer enzymes, 
the enzymes required for sugar breakdown and, 
particularly, the enzymes concerned with the dy- 
namics of acetylcholine. I feel that studies on ani- 


mals would enable her to select the most promis- 
ing enzymes, particularly the ones which satisfy 
her criterion of stability, which allows valid work 
to be done on autopsy material. Research on brain 
chemistry in direct relation to mental disease is 
made difficult by the fact that experimental animals 
can scarcely be used. Autopsy and particularly 
biopsy (lobotomy) material is necessary for this 
type of work and the cooperation of clinicians is 
therefore essential. 

The reasons for the choice of carbonic anhydrase 
for initial study have been explained by Dr. Ashby 
and are readily understandable. However, one 
could wish that we had a better idea of the signifi- 
cance of this enzyme to brain function. At present 
we have no direct evidence to indicate what pur- 
pose it serves though Dr. Ashby’s observations on 
its distribution, and the relation of the time of its 
appearance to the onset of function, indicate that 
it must have real significance. Just recently Torda 
and Woolf have reported that many convulsant 
drugs, in very low concentrations, inhibit carbonic 
anhydrase and that on the other hand this enzyme 
activity is stimulated by some narcotics. My feel- 
ing is that this enzyme, which acts on the bicarbo- 
nate buffer system, serves as part of the mechan- 
ism for controlling the local acidity in brain tissue. 
This is an important function since brain tissue has 
a high capacity for the production of acid, lactic 
acid, and brain function may be strongly affected 
by small local changes in acidity. 

I would like to conclude with a question. Dr. 
Ashby discussed the possibility of influencing the 
amount or activity of various enzymes and men- 
tioned the rdle of vitamins and trace elements. I 
believe that carbonic anhydrase is a zinc-protein. 
The zine in the enzyme probably plays an essen- 
tial part in its action, and the question is that of 
any possible relation of zinc, in the diet or other- 
wise, to mental conditions. 

WINIFrRED AsHBy.—In answer to Dr. Elliott's 
question concerning zinc: Work has been done on 
the effect of zinc-deficient diet by Elvehjam and 
others and on the relative distribution of zinc-poor 
soils and the incidence of disease, but mental dis- 
ease was not included in the series studied. We are 
in the process of testing the effect of increased zinc 
upon the time of the first appearance and the ulti- 
mate level of carbonic anhydrase in the cerebrum 
of rat litter mates. Dr. Elliott’s constructive discus- 
sion has added greatly to this paper. 
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PSYCHIATRIC EVIDENCE IN CRIMINAL CASES’ 
KENNETH G. GRAY, M.D., Toronto, Ont. 


The published articles emanating from 
the Section on Legal Aspects of Psychiatry 
contain many references to the subject of 
psychiatric evidence in criminal cases. With- 
out attempting a complete review of these 
publications, reference will be made to a 
few of the articles which describe legal de- 
velopments in various states which have the 
common object of impr: ving psychiatric evi- 
dence in the courts. This will be followed 
by a description of similar developments in 
the Province of Ontario. 

When these developments are viewed col- 
lectively, they may be regarded as experi- 
ments which are being tried out in various 
jurisdictions with the object of enabling the 
psychiatrist to extend his forensic services 
beyond the narrow limits imposed upon him 
in the so-called “battle of the experts” which 
is apt to occur in the trial of an insane 
prisoner for murder, under the M’Naghten 
rules. 

These legal experiments fall into three 
groups: (a) appointment of independent 
experts, (b) hospital examination of pris- 
oners, and (c) court clinics. 


(a) APPOINTMENT OF INDEPENDENT 
EXPERTS 


The Briggs Law in Massachusetts is the 
best known of these procedures. The his- 
tory and operation of this law have been 
fully described by Overholser(1). 

In the Briggs Law, “whenever a person 
is indicted by a grand jury for a capital of- 
fense, or whenever a person, who is known 
to have been indicted for any other offense 
more than once or to have been previously 
convicted of a felony, is indicted by a grand 
jury or bound over for trial in the superior 
court,” the Department of Mental Health 
arranges for such person to be examined 
with a view to determining his mental condi- 
tion and the existence of any mental disease 


1 Read in the Section on Legal Aspects of Psy- 
chiatry at the 105th annual meeting of The Ameri- 
can Psychiatric Association, Montreal, Quebec, 
May 23-27, 1949. 


or defect which would affect his criminal 
responsibility. 

Dr. C. T. Perkins, the Commissioner for 
Mental Health for Massachusetts, has kindly 
supplied me with a statement of the Law 
and the number of cases examined under it: 
460 cases were examined in the year ending 
November 30, 1948 and in the preceding 
year 544 cases were examined. 


(b) HosprraL EXAMINATION OF 
PRISONERS 


The advantages of hospital examination 
have been discussed at length by Weihofen 
(2). 

Experience in the State of Colorado has 
been presented by Rymer(3, 4). The pro- 
cedure in Colorado is known as the “1927 
Law.” Where a defendant pleads insanity, 
he is placed in the Colorado Psychopathic 
Hospital or the Colorado State Hospital for 
a period not exceeding 30 days. A report 
is made to the court which is not binding upon 
the defence or prosecution. The procedure 
is limited in scope, as it is invoked only where 
a defendant pleads insanity. The function 
of the psychiatrist is limited to an opinion 
regarding the criminal responsibility of the 
accused person. 


(c) Court CLINICS 


Zilboorg(5) has described the establish- 
ment of court psychiatric clinics in the 
United States. He states that the oldest is 
the psychiatric clinic at the Recorder’s Court 
of the City of Detroit (founded in 1919-21). 

In Ontario, the use of such clinics has 
been restricted to the juvenile and family 
courts, but the possibility of establishing 
clinics for other courts is being investigated. 


DEVELOPMENTS IN THE PROVINCE OF 
ONTARIO 


In order to describe the developments in 
the Province of Ontario, it is necessary to re- 
fer to the constitutional law in the Dominion 
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of Canada. The Canadian Constitution, as 
contained in the British North America Act, 
divides legislative power between the central 
Dominion Government and the ten Pro- 
vincial Governments. In this division, legis- 
lative authority respecting criminal law is 
assigned to the Dominion. Legislative power 
over most of the subjects affecting mentally 
ill persons, such as the custody of their per- 
sons and estates, is assigned to the Provinces. 
It is apparent that this division imposes limi- 
tations upon the power of the Provinces to 
legislate with respect to mentally ill crimi- 
nals. These limitations account for some of 
the idiosyncrasies in the Ontario procedure. 

The legislation of the Dominion Govern- 
ment affecting mentally ill criminals is con- 
tained, for the most part, in the Criminal 
Code. 

Section 19 of the Code is a codification of 
the M’Naghten rules. 

Section 967 governs the case where the 
accused, by reason of insanity, is not capable 
of conducting his defence. 

Section 970 contains authority for the 
transfer of a prisoner from a penal institu- 
tion to a mental institution. 

These provisions in the Criminal Code 
suffer the limitations which have been ex- 
perienced in every jurisdiction which has 
adopted the common law of England ex- 
pressed in the rule in M’Naghten’s case. In 
a criminal trial, it is only where the accused 
pleads insanity that these provisions of the 
Code are invoked and in practice this usually 
means that psychiatric examination and evi- 
dence is employed only where the accused is 
charged with murder. Psychiatrists examine 
the accused person in a jail some time after 
the murder has been committed. There is 
likely to be a conflict of medical testimony 
between the prosecution and the defense at 
the trial. 

The application of these provisions of 
the Criminal Code within the Province of 
Ontario is varied by certain procedures 
adopted by the Province. 

One procedure which has been established 
in Ontario is an administrative rather than 
a legislative development and consists in the 
use of state psychiatrists where mental ill- 
ness is likely to be an issue in a criminal 
case. The services of these psychiatrists are 


provided by the Department of Health. The 
psychiatrist is not paid for his services in 
these criminal cases and it is intended that 
he shall be a neutral medical expert whose 
evidence is available to either the prosecu- 
tion or the defence. The procedure is simi- 
lar to the procedure under the Briggs Law in 
Massachusetts, but it has not been made 
mandatory by statute. Over a period of 
years this administrative development has 
accomplished a great deal to reduce any con- 
test in psychiatric evidence where insanity 
is pleaded as a defence. 

In addition to this administrative policy, 
there are some legislative developments af- 
fecting the use of psychiatric assistance in 
the criminal courts. This legislation is essen- 
tially a mechanism to provide for the ex- 
amination in mental hospitals of persons 
charged with crimes. The first develop- 
ment of this sort in Ontario occurred at the 
Toronto Psychiatric Hospital which was 
opened in 1925. 

The genesis of this development may be 
traced back to the early years of the present 
century. Dr. C. K. Clarke, the first pro- 
fessor of psychiatry at the University of 
Toronto, formulated plans for a psychiatric 
hospital to be located in the City of Toronto, 
the functions of which would include the 
examination of prisoners referred by the 
courts. The recommendations were not im- 
plemented by the government and were left 
in abeyance during the first World War. 
The project was revived after the war and 
the first director of the Toronto Psychiatric 
Hospital, Dr. C. B. Farrar, the present 
editor of the AMERICAN JOURNAL OF Psy- 
CHIATRY and then also the professor of psy- 
chiatry at the University of Toronto, was 
mainly responsible for provision in the 
Act which established the hospital whereby 
a judge or magistrate may remand a prisoner 
for a mental examination. This function of 
the hospital is described in an official govern- 
ment publication in the following words: “to 
provide a centre for the observation of per- 
sons coming before the courts and requiring 
investigation as to their mental status.” 

This function is much wider than a mere 
duty to inform the court whether the offender 
is sane or insane, within the meaning of the 
Criminal Code. The hospital report contains 
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the medical evidence resulting from a com- 
plete physical, laboratory, and mental exami- 
nation. Some of the offenders are mentally 
ill and are dealt with accordingly. Other of- 
fenders are not suffering from a mental ill- 
ness necessitating treatment in a mental 
hospital, but in many of these cases a report 
from the hospital assists the court in the 
disposal of a case. 

The procedure is generally used for of- 
fenders who are charged with less serious 
crimes. This is not because of any legal re- 
strictions in the use of the procedure for 
offenders charged with serious crimes. It is 
due, in part, to the fact that the hospital is 
primarily designed for the examination and 
treatment of mentally ill patients and there 
are objections to the use of its wards for 
criminals charged with major crimes of a 
violent nature. There is also a reluctance on 
the part of the officials of the Crown to have 
admitted to a mental hospital a person 
charged with murder, in view of the pos- 
sibility that this might prejudice a jury in 
favour of the accused at his trial. The oc- 
casional prisoner charged with murder has 
been admitted for mental examination, but 
this is exceptional. 

From the years 1928 to 1948, almost 
4,000 cases were admitted to the Toronto 
Psychiatric Hospital on an order of a judge 
or magistrate. 

An analysis of the cases admitted in the 
year 1938 will illustrate how this procedure 
works in practice. In that year, 199 cases 
were admitted, of whom 131 were men and 
68 were women. Of these, IOI cases were 
found to be mentally ill, were certificated 
and transferred to Ontario Hospitals for 
further treatment. Thirty-five cases required 
no further treatment. As the charge against 
them was not serious, they were discharged 
directly to their homes with the permission 
of the courts. Sixty-two cases were returned 
to the court to stand trial. One patient died. 

The ages of the patients are shown in 
Table 1, and the criminal offences with which 
they were charged, in Table 2. 

In evaluating these procedures, it should 
be stressed that the function of the hospital 
is not limited to a mere determination of the 
sanity or insanity of the accused person. It 
will be noted that about one-half the cases 


(101) were certifiable and were dealt with 
accordingly. On the other hand, the 62 pa- 
tients who were returned to court to stand 
trial were accompanied by a report from the 
hospital, which is of material assistance to 
the court in disposing of the case. 


TABLE 1 


AGE OF PATIENTS ADMITTED TO ToRONTO Psy- 
CHIATRIC HosPITAL ON ORDER OF JUDGE OR 
MAGISTRATE DurRING 1938. 


Age group N 
TABLE 2 
Charges N 
Contr. to juvenile delinquency................ 9 
5 
2 
Detaining child with intent to deprive parents 
of possession of said child..............+4.- I 


The procedure is seldom used in the case 
of a person charged with murder but oc- 
casionally it is used for this purpose, as illus- 
trated by the case of Mrs. M. T.: 


This woman was admitted on July 10, 1947. 
She was charged with murdering her only child 
by choking, on July 8. There was a history of 5 
depressive attacks commencing in the year 1934. 
These attacks lasted for several months on each 
occasion and were typical of the depressive phase 
of manic-depressive illness. The homicidal act was 
carried out during such a depression. The patient’s 
memory for the happening was lost and what 
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she did remember of events before and after was 
unclear. The woman was returned to court and 
was tried on a charge of murder by a Supreme 
Court judge and jury on September 15, 1947. The 
only medical evidence was that given by psychia- 
trists on the hospital staff. She was found not 
guilty by reason of insanity and was transferred 
to an Ontario Hospital. She is still a patient in 
this hospital and has never regained her memory 
for the period in which the homicidal act took 
place. 

Another illustrative case is that of G. R., a 
man 31 years of age who was charged with gross 
indecency and who was remanded by the court 
to the Toronto Psychiatric Hospital. It was 
ascertained that the patient had engaged in homo- 
sexual practices for 10 years. There was no hetero- 
sexual experience. There did not seem to be any 
danger of the patient initiating others or practising 
abuses on children. The one social concern was 
that he might become a public nuisance. It seemed 
unlikely that the homosexual tendencies could be 
resolved, but it was thought that, with outpatient 
psychotherapy, this man’s chances for a satisfactory 
adjustment in the community would be good. The 
man received a § months’ sentence, but the judge 
recommended attention to the hospital report. Upon 
his release from reformatory the patient was re- 
admitted to hospital at his own request. He kept in 
touch with the hospital by letter until the year 
1944. His work record following his discharge 
from hospital had been excellent and he appeared 
to be getting along very well in the community. 

The third case is that of L. K., a married woman, 
age 33, who was admitted in November 1938. 
This woman had received a large sum of money 
from the estate of a deceased named Millar. Millar 
was an eccentric who, in his will, left a large part 
of his estate to the woman who in the Io years 
after his death gave birth to the largest number 
of children. Some time after acquiring her share 
of the estate, L. K. was charged with arson arising 
out of a fire in the premises where she was residing. 
She was remanded to the Toronto Psychiatric Hos- 
pital. There was no question that she was mentally 
deficient and the hospital staff were all of the 
opinion that she required treatment in a mental 
hospital. This view was contested by counsel on 
the woman’s behalf. The trial was held not for 
the charge of arson, but to determine whether or 
not L. K. was mentally deficient. Members of the 
hospital staff testified that she was mentally de- 
ficient and experts retained by the woman’s counsel 
maintained that she was not sufficiently deficient 
to require hospital care. The case ended in her 
committal to a mental hospital. 


The proced’’re which was followed in these 
three cases vy ould not have been possible 
under the restricted provisions of the Crimi- 
nal Code. 

The legislative provision for the hospital 
examination of prisoners was extended to 
all of the Ontario Hospitals in the year 1935. 
The value of the procedure to the courts is 
suggested by the fact that about 1,000 per- 
sons were admitted on the order of a judge 
or magistrate during the 10 years preceding 
1947. 

The developments in Ontario may be sum- 
marized as follows: 

(a) Through administrative action the con- 
flict in psychiatric evidence for the prosecu- 
tion and the defence has been reduced by the 
provision of the services of neutral medical 
experts. 

(b) The hospital examination of prisoners 
who are charged with lesser offences is fre- 
quently employed under legislation of the 
Province of Ontario and provides for a much 
more extended use of psychiatric facilities 
in criminal cases than the procedure under 
the Criminal Code. 

(c) The use of court clinics is limited to 
juvenile and family courts, but the extension 
of these services to other courts is being 
investigated. 
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Unperturbed by the polemic violence of 
the rather stereotyped copy emanating from 
the demagogic penmanship of Lysenko(1), 
Prenant(2), and other ideologically oriented 
biologists(3), genetic workers in the West- 
ern countries continued steadfastly during 
the past year to piece together a scientifically 
sound and generally comprehensible picture 
of human inheritance, fully in line with the 
reflective observation of one of those capital- 
istically infected Americans that “there is 
as much human nature in one man as in 
another, if not more” (Artemus Ward). 

The quiet perseverance and increasing vol- 
ume of investigative work in human and 
psychiatric genetics were rewarded by con- 
siderably intensified attention given to ge- 
netic phenomena in a sincere attempt to in- 
tegrate biological (psychosomatic) and socio- 
psychological (psychodynamic) concepts of 
human personality development. This en- 
deavor was noticeable at many psychiatric 
meetings held in 1949, even if there was 
still a certain tendency to describe the effect 
of human heredity in phenomenological and 
sometimes in vaguely symbolic terminologies. 
Critical statements regarding this trend were 
issued especially by Terhune(4), Gold- 
schmidt(5), and Rado(6), by several speak- 
ers (including Hoch, Bender, and Sapir- 
stein) at a symposium on anxiety held by 
the American Psychopathological Associa- 
tion(7), and by the reviewer and his collabo- 
rators in relation to various topics of psy- 
chiatric genetics, geriatrics, and insurance 
medicine(8). Comprehensive reviews of the 
progress made in recent years with respect 
to the inheritance of mental disorders were 
published by Heuscher(g), Bleuler(10), and 
by Harris and Innes(11). 

Another result of the growing interest in 
general genetic problems was an impressive 
output of new synoptic and didactic publi- 
cations dealing with the basic phenomena 
of human inheritance. Apart from highly 
technical monographs on “Biometric Ge- 
netics” by Mather(12), on “Population Ge- 
netics” by Dahlberg(13), and on “Genes 


and Biological Enigmas” by Beadle(14), it 
was especially a new textbook of “Human 
Genetics” by Stern(15) and a small but 
challenging volume on the social aims of 
biologically inspired medicine by Crew(16) 
which evidently fulfilled the criteria of com- 
mendable standard additions to medical libra- 
ries. Several contributions to the second 
volume of the genetic monograph series pub- 
lished under the editorship of Demerec(17) 
came close to the same level, particularly a 
chapter on selection, assortative mating, and 
mutation by Dahlberg and one on cytoplas- 
mic inheritance by Caspari. 

It was to be expected that the book of 
Crew, who had always been interested in 
the vast territory between medicine and the 
social sciences, was aimed primarily at the 
promotion of broad public health aspects of 
human genetics. By contrast, Stern’s book 
was written for students of medical genetics 
and principally with the intention to cover 
the entire range of genetic topics in man, 
from cytology to eugenics. The didactic ob- 
jectives of this difficult undertaking appeared 
certain to be served very well by the book, 
although the author was unable for obvious 
reasons to give more than a compendious 
account of the special psychiatric problems 
of genetics (apparently, a specialized Ameri- 
can textbook of psychiatric genetics still re- 
mained to be written). It seemed unques- 
tionable, however, that Stern’s discussion of 
the practical applications of human genetics 
in medicine, mental hygiene, and psychology 
was far superior to the perfunctory treat- 
ment that some of these topics received in 
a new textbook of Lemkau(18), and even 
more to the mental acrobatics performed in 
the recent books of Szondi(19) and Pastore 
(20). It may be mentioned at this point, 
but without reference to the athletic allusion 
expressed in the preceding sentence, that the 
date of publication of an extensive mono- 
graph on the biology of mental defect by 
Penrose(21) was too late for a critical evalu- 
ation in this review, and that a captious dis- 
cussion of Bleuler’s theories on degeneration 
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(interpreted by analogy with the accumula- 
tion of mutations through domestication) 
and on a presumably genetic relationship be- 
tween schizophrenia and manic-depressive 
psychosis(10) would exceed the framework 
of any review and, therefore, must be left 
for some other occasion. 

Basic morphological phenomena of human 
heredity were discussed by a long line of in- 
vestigators, especially by Bonner(22), Hus- 
kins(23), and Stern(24) with respect to the 
biochemical action and position of genes, by 
Sonneborn(25) with regard to the relation- 
ship of nuclear and cytoplasmic genes, and 
by Burnet and Fenner( 26), Evans( 27), and 
Stern and Novitski(28) in relation to im- 
munochemical problems, the genetic effects 
of radiation and the viability of recessive 
lethals. Methodological principles were de- 
bated by Schulz(29) and by Machlin and 
Mann(30), who presented arguments for 
and against the adequacy of Weinberg’s 
proband method, as well as by Harris(31), 
Penrose(32), and Finney(33) with regard 
to sex limitation, anticipation, and the esti- 
mation of gene frequencies from family 
records. The importance of a thorough 
knowledge of genetics in the practice of 
medicine and in the training of medical men 
was stressed by Snyder(34), Strandskov 
(35), and Gates( 36). 

Valuable information about the prevalence 
of mental disorders, the frequency of cousin 
marriages, and the association of micro- 
phthalmia and mental defect in Scandinavian 
population groups was provided by Sjogren 
(37), Book(38), and Sjogren and Larsson 
(39). A condensed translation of Juda’s 
genealogical analysis of highly talented fami- 
lies(40) introduced an excellent piece of 
investigation to research workers outside of 
Germany. Of equal importance were Van 
Bogaert’s comprehensive treatise on the 
genetic aspects of heredodegeneration, inter- 
familial and intrafamilial variability, and 
polymorphism in systematized neurological 
disorders(41) and the promising report of 
Cotterman, Neel, and Falls(42) on the de- 
velopment of methods for the detection of 
carriers of hereditary traits in the general 
population. A new gene-specific agglutino- 
gen of human blood (Cellano) was dis- 


covered by Levine and his co-workers (43) 
and found in 99.8% of 2,500 
mens submitted for Rh testing. 

The possible significance of specific ge- 
netic background was denied by 
Benda(44) and Ingalls(45) with respect to 
mongolism, but reaffirmed for Alzheimer’s 
disease by Newton(46) and Luers(47), for 
sickle cell anemia by Neel( 48), for anorexia 
nervosa by DuBois(49), and for ulcerative 
colitis by Crohn(50), Fitzgibbon(51), and 
Alexander(52). A tendency to familial oc- 
currence was also reported in relation to a 
rare type of gliomatosis by Lange-Cosack 
(53), in relation to what was considered a 
new form of muscular dystrophy (familial 
myoedema) by Gallot, Scherrer, and Bour- 
guignon(54), and in relation to hypercho- 
lesterolemia, atherosclerosis, and xanthoma- 
tosis by Wilkinson, Hand,-and Flegelman 
(55) and by Adelsberg, Parets, and Boas 
(56). Pick’s disease (presenile dementia) 
was observed by Becker(57) in only one 
member of a pair of identical twins, but by 
DeGispert Cruz(58) in 8 cases in 2 genera- 
tions of one family. 


blood speci- 


factors 


Of general eugenic interest were reports 
by Kemp(59) on the educational and pre- 
ventive activities of the Copenhagen Insti- 
tute of Human Genetics, by Penrose(60) on 
the aims and scientific accomplishments of 
the Galton Laboratory in London, and by 
various experts of the Population Associa- 
tion of America(61) on the results of a 
symposium featuring the genetic and social 
significance of differential fertility. The 
statistical, psychometric, and demographic 
complexities encountered in appraising the 
role of different selective trends in compett- 
tive societies were clearly explained by Dorn 
and Murphy, while important differences in 
the chances of eliminating dominant and re- 
cessive traits by complete selection against 
them were stressed by Snyder. In a memor- 
able lecture, Osborn(62) re-emphasized the 
necessity of making eugenic considerations 
a part of all programs for “improving the 
lot of man” under the changing conditions of 
modern industrialized populations. 

The controversial aspects of selective steri- 
lization programs for mentally defective 
groups were again discussed at a series of 
meetings, especially at the Pan-American 
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Congress on Mental Deficiency in New 
Orleans. Gamble(63) deplored inconsisten- 
cies in the application of existing state pro- 
erams, while Prichard(64) recommended 
that the Virginia sterilization law be imple- 
mented by statutes providing for the identi- 
fication, classification, registration and super- 
vision of the feeble-minded in order to 
“elevate the general standard of the people.” 

The biologically interesting question as to 
possible causal relationships between birth- 
weight and intelligence was thoroughly in- 
vestigated by Roberts and Asher(65). In a 
sample of 4,800 birthweights, no indication 
was found of a general tendency for men- 
tally defective children to be lighter‘at birth 
than normal children. Conversely, most 
babies of low birthweight were shown to 
grow up with unimpaired mentality, although 
it was also confirmed that such children “are 
more often of subnormal intelligence than 
are children whose birthweights fall within 
the normal range.” 


BIBLIOGRAPHY 


1. The Science of Biology Today. International 
Publishers, New York, 1948. 

2. Biologie et Marxisme. 
Paris, 1948. 

3. Am. J. Psychiat., 105:626; also J. Hered., 
40:78 and 40: 292; also Psychol. Bull., 46: 285; 
also J. A. M. A., 139: 458; also Bull. Atom. Sci., 
12: 300. 

4. Am. J. Psychiat., 106: 241. 

5. Science, 109: 210. 

6. Psychosom. Med., 11:165. Also in: Psy- 
chosexual Development in Health and Disease. 
Grune and Stratton, New York, 1949. 

7. Anxiety. Grune and Stratton, New York, 1950 
(in press). 

8. Psych. Quart. Suppl., 22:1; also J. Ins. Med., 
4:2 and 4:17; also J. Hered., 39: 339 and 39: 349; 
also Am. J. Psychiat., 106: 29; also Eugen. News, 
32:51 and 33: 15. 

9. Z. ges. Neur. Psychiat., 105: 393. 

10. Schw. Arch. Neur. Psych., 62:59; also Arch. 
f. Psych. und Nervenkr., 180: 272. 

11. Modern Trends in Psychological Medicine, 
Chapters 3 and 4. Paul Hoeber, New York, 10948. 

12. Biometrical Genetics. Dover Publications, 
New York, 1949. 

13. Mathematical Methods for Population Ge- 
netics. Interscience Publishers, London and New 
York, 1948. 

14. Genes and Biological Enigmas. Jn: Science 
in Progress, Series VI. Yale Univ. Press, New 
Haven, 10949. 


Hier et Aujourd’hui, 


15. Principles of Human Genetics. W. H. Free- 
man & Co., San Francisco, 1949. 

16. Measurements of the Public Health. Oliver 
and Boyd, Edinburgh, 1948. 

17. Advances in Genetics. Academic Press Inc., 
New York, 1948. 

18. Mental Hygiene in Public Health. McGraw- 
Hill, New York, 1949. 

19. Schicksalanalyse. 
Basel, 1948. 

20. The Nature-Nurture Controversy. 
Crown Press, New York, 1949. 

21. Biology of Mental Defect. Grune and Strat- 
ton, New York, 1949. 

22. Science, 108: 735. 

23. J. Hered., 39: 311. 

24. Science, 108: 615 and 110: 201. 

25. Am. Scient., 37: 33. 

26. Hered., 2: 289. 

27. Science, 109: 299. 

28. Ibid., 108: 538. 

29. Z. ges. Neur. Psych., 106: 240. 

30. Am. J. Dis. Child., 74: 456. 

31. Eugen. Rev., 40: 70. 

32. Ann. Eugen., 14: 125. 

33. Hered., 2: 199. 

34. Tr. Stud. Coll. Phys. Philad., 16:116; also 
Scalpel, August 1948. 

35. Interne, December 1947. 

36. Am. Natur., 82: 193. 

37. Genetic—Statistical and Psychiatric Investi- 
gations of a West Swedish Population. Ejnar 
Munksgaard, Copenhagen, 1948. 

38. Hereditas, 34: 252. 

39. Microphthalmos and Anophthalmos with or 
without Coincident Oligophrenia. Ejnar Munks- 
gaard, Copenhagen, 1949. 

40. Am. J. Psychiat., 106 : 296. 

41. Act. Neur. Psych. Belg., 48: 308 and 48: 339. 

42. Rec. Gen. Soc. of Am., 17: 35. 

43. Science, 109: 465. 

44. J.A.M.A., 139: 979. 

45. Am. J. Dis. Child., 74: 147. 

46. J. Ment. Sci., 94: 225. 

47. Arch. f. Psychiat., 179: 132. 

48. Science, 110: 64. 

49. Am. J. Psychiat., 106: 107. 

50. J.A.M.A., 139: 206. 

51. Ibid., 139: 207. 

52. Ibid., 139: 213. 

53. Z. ges. Neur. Psych., 106: 295. 

54. Rev. Neurol., 80: 257. 

55. Ann. Int. Med., 29: 671. 

56. J.A.M.A., 141: 246. 

57. Nervenarzt, 19: 355. 

58. Clin. y Laborat., 46: 28. 

59. Eugen. Rev., 38: 181. 

60. Ibid., 41: 17. 

61. Milbank Memor. Fund Quart., 25: 359; also 
Eugen. News, 32: 36. 

62. Eugen. News, 33:1. 

63. Am. J. Ment. Def., 53: 538. 

64. Ibid., 53: 542. 

65. Ibid., 54: 87. 


Benno Schwabe & Co., 


King’s 


‘ 
4 


504 REVIEW OF 


PSYCHIATRIC 


PROGRESS 1949 [ Jan, 


NEUROPATHOLOGY, ENDOCRINOLOGY, AND BIOCHEMISTRY 
ORTHELLO R. LANGWORTHY, M.D., anp JOHN C. WHITEHORN, M.D. 


Baltimore, 


Our review a year ago dealt largely with 
the Stockholm studies on the nucleo-protein 
of nerve cells. During the past year, Dr. 
Caspersson gave the Salmon lectures and 
Hydén in a lecture at The Institute of Living 
described the use of malononitrile in the 
treatment of psychiatric patients. This drug 
is said to affect the proteins of the nerve 
cell. MacKinnon et al(1) found that malo- 
nonitrile administered intravenously in doses 
varying from 2-4 mgms/kg body weight was 
of no benefit in the treatment of 9 patients 
who received approximately the amount of 
malononitrile recommended by Hydén and 
Hartelius. Investigations were carried out 
predominantly on schizophrenic patients. 

Recently there has been an increased in- 
terest in the pathology and symptomatology 
of the senile dementias. Jervis(2) observed 
evidence of early senile changes in 3 mongo- 
loid patients, aged 47, 42, and 37. Exami- 
nation of the brain showed degeneration of 
neurons, numerous senile plaques, and 
Alzheimer’s neurofibrillary changes. Mongo- 
loid patients show a marked tendency to 
develop early senile dementia. 

Neumann(3) reported that cases of lobar 
sclerosis or Pick’s disease fall into two histo- 
anatomic groups. In one form there is 
marked focal cortical devastation with loss 
of nerve cells and axis cylinders. In the 
other group there is wide-spread gliosis, cel- 
lular and fibrillary, of the subcortex, out of 
proportion to demyelination of these areas. 
Cortical damage is less prominent. Berlin(4) 
stated that there is evidence of considerable 
variability in the presenile degeneration 
known as presenile atrophy (Alzheimer’s 
disease) and Pick’s disease. There may be 
conditions that are intermediate between the 
two diseases. Winkelman and Book(5) re- 
ported 2 cases of Pick’s disease in which 
there was marked damage of the subcortical 
gray masses including the caudate nuclei and 
the substantia nigra. There were no clinical 
manifestations of this involvement. 

Josephy(6) found that acid phosphatase 
is present in nerve cells and fibers of the 


senile brain, apparently in rather large 
amounts. The enzyme is found regularly 
in senile plaques that ‘“‘stain’”’ intensely, 
Divry(7) expressed the belief that study 
of the senile brain suggests a colloidal com- 
The cerebral 
degeneration in senility is a result not so 
much of patho-anatomic alteration as of his- 
tochemical changes that produce degenera- 
tion of the cerebral tissues, especially of the 
protein constituents. Stern and Elliott(8) 
gave support to observations which suggest 
that the so-called Alzheimer changes of the 
intracellular neurofibrils in senile and pre- 
senile conditions are related to dehydration. 

Lidz(9g) emphasized the importance of a 
severe limitation in associative range as a 
determinant of the behavioral disturbance 
after damage of the prefrontal regions. 
Possibly the limitation of associations and 
the ensuing degradation of behavior are de- 
pendent on the failure of symbols as links 
with or pivots for related experiences. 

Several investigators added to knowledge 
of function of the cerebral cortex. Penfield 
and Rasmussen(1o) found that there is a 
zone in the sensorimotor convolutions of 
each hemisphere in which vocalization, lip 
movement, and tongue movement are repre- 
sented bilaterally. If one zone is removed, 
the functional activity of the other makes 
speech possible, although there may be 
transient anarthria. The functional integrity 
of the frontal speech area and the parietal 
speech area in the dominant hemisphere is 
essential to the mental processes involved in 
speaking. Arrest of speech was produced 
by stimulation of the precentral and post- 
central gyri at various points in the facial 
area. It was produced equally easily in the 
dominant and in the nondominant hemi- 
sphere and was obtained 4 times as fre- 
quently from the precentral as from the 
postcentral gyri. 

Smith(11), observed that excitation of the 
rostral cingular and posterior pyriform 
regions of the cerebral cortex in the monkey 
revealed the potentialities of these regions 
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as both activators and inhibitors of somatic 
and autonomic function. The cingular cor- 
tex is able to exert a profound inhibitory 
effect on muscular movement, producing ces- 
sation of movement and reduction or aboli- 
tion of muscle tension. In the cat, excitation 
of the posterior pyriform cortex causes a 
marked contraction of the bladder, resulting 
in micturition. Ablation of the cingular and 
posterior pyriform regions in the monkey 
effects marked alteration in behavior, includ- 
ing reactions of fear and anger. The results 
of both excitation and ablation of these cor- 
tical regions suggests their possible role in 
emotional aspects of behavior. Pool and 
Ransohoff(12) stimulated a rostral portion 
of the cingulate gyrus in man. They applied 
bilateral simultaneous stimulation to the ros- 
tral cingulate gyrus in 12 patients. Changes 
in pulse, blood pressure, and respiration oc- 
curred singly or in varying combinations in 
each case. Fulton and his co-workers(13) 
showed that the posterior orbital surface of 
the frontal lobe is functionally related to the 
anterior insula and the temporal pole and 
that this region is part of the physiological 
system that includes basal olfactory struc- 
tures. Similar vascular and_ respiratory 
changes have been evoked by electrical stimu- 
lation of this entire region. The posterior 
orbital surface sends fiber projections to the 
ventromedian nucleus of the hypothalamus. 
Removal of the orbital surface in the anterior 
cingulate gyrus is followed by hypermotility. 

The meeting of the Association for Ner- 
vous and Mental Diseases held in December, 
1948, was concerned with a discussion of 
multiple sclerosis. The reports will be pub- 
lished by the Association in a single volume. 
Certain of these contributions had psychiatric 
implications. M. Harrower presented the 
results of psychometric and personality tests 
in multiple sclerosis. She used as control 
groups 200 emotionally disturbed individuals, 
400 normal persons, and patients handi- 
capped by polio and Parkinsonian disease. 
The Rorschach test showed that patients with 
multiple sclerosis had much less anxiety and 
concern over bodily functions than did any 
of the control group. They showed greater 
dependency needs than any of the controls. 
The multiple sclerotic group shows an al- 
most exaggerated submission, compliance, 


and absence of awareness of inner tension. 
She also demonstrated that the multiple 
sclerotic has a characteristic attitude toward 
his fellow man and the world at large char- 
acterized by an overdose of excessive cor- 
diality. At the same meeting, R. R. Grinker 
discussed some psychodynamic factors in 
multiple sclerosis. He found that relation- 
ships with other people were never close 
and never expressed any degree of emo- 
tional warmth. There was an absence of 
direct expression of angry feelings and 
frustration. The precipitating factors for 
the development of overt neurological symp- 
toms were usually major changes in the life 
situation that should have stimulated intense 
resentment or anger and that demanded an 
excessive amount of mental or muscular 
strain. The premorbid state of the multiple 
sclerotic is that of great immaturity from 
early childhood. He is emotionally abnormal 
long before he shows signs of his organic 
disease. E. A. Kabat, A. Wolf, and A. E. 
Bezer described the successful production 
of acute disseminated encephalomyelitis in 
Rhesus monkeys by the injection of a por- 
tion of their own individual brains that was 
previously removed surgically and incorpo- 
rated with adjuvants. Pathological changes 
may be the result of sensitization or antibody 
formation to an individual’s own brain tissue. 
’ Bass and Giovacchini(14) stress the fact 
that hypoglycemia may cause psychiatric 
manifestations that may be confused with 
a psychosis. They cite the case of a 28- 
year-old woman who had long periods of 
sleepiness, most marked in the morning. 
Upon awakening she frequently showed dis- 
turbance of consciousness with inability to 
recognize her surroundings and episodes of 
excitement with screaming and moaning. At 
operation a tumor of the pancreas was dis- 
closed and removed. Hoffman and Abraham- 
son(15) studied for hyperinsulinism 220 pa- 
tients whose chief complaint was depression 
or an anxiety state. They found that many 
of these cases were victims of the disorder. 
Treatment for hyperinsulinism was _ insti- 
tuted, and it was found that, as the patients 
improved physically, their psychic symptoms 
showed a corresponding change, and they 
were much less resistant to psychotherapy. 
Freeman and Zaborenke(16) have shown a 
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tendency toa disorder in carbohydrate metab- 
olism associated with psychoses. This is 
chiefly in the nature of reduced sugar toler- 
ance. Aldrich(17) found that about half of 
102 acutely disturbed schizophrenic patients 
gave abnormal responses to the I¢xton-Rose 
glucose tolerance test. This is a much higher 
incidence than has been reported for the 
nonpsychotic control subjects. Kennard and 
co-workers(18) performed bilateral frontal 
lobectomies on cats. In the cats there oc- 
curred increases in the blood sugar and pulse 
and respiratory rates. Parsons et al(19) 
studied the lymphocytic and biochemical re- 
sponses of patients with schizophrenia and 
affective disorders to electroshock, insulin 
shock, and epinephrine. Their findings did 
not support the contention that there is a 
disorder of pituitary-adrenal function in psy- 
chotic patients. Apparently stressful psycho- 
logic disturbances in psychotic patients are 
not accompanied by lymphocytopenia or 
hyperglycemia. In this respect they differ 
from normal subjects. It was suggested that 
there was a defect in psychotic patients that 
obstructs communication between the central 
nervous system and the endocrine system. 

Brody(20) believed that there may be 
gradual increases in thyroid activity within 
the normal range associated with repeated 
psychologically stressful experiences. In- 
creased neural sensitivity associated with 
higher thyroid hormone output may help to 
perpetuate higher levels of tension. Pincus 
and co-workers(21) produced evidence of 
a species of hypo-adrenalism in psychotic 
subjects. They think that psychotic indi- 
viduals are persons whose adreno-cortical 
responses to the stresses of living are de- 
fective and inappropriate. Repeated failures 
of normal emergency response may even- 
tually lead to mental breakdown. Hoskins 
and Pincus(22) feel that the suppressed 
sexuality of schizophrenic men may be due 
not simply to androgen deficiency, but to an 
abnormal ratio between the androgens and 
the estrogens. 

Funkenstein and his collaborators (23-25) 
tested the functions of the autonomic nervous 
system in mentally ill patients. They evalu- 
ated the effects of stimulation of the sym- 
pathetic and parasympathetic mechanisms by 
injection of epinephrine or mecholyl. They 


described 7 patterns of response. Later they 
observed that these patterns can be altered 
by electric shock. Psychological and physio- 
logical improvement seemed to occur at the 
same time. They found that the autonomic 
patterns were not specific for any diagnostic 
category. In many neurotic patients with 
history of anxiety attacks, it was possible 
to precipitate anxiety by injection of auto- 
nomic drugs. Patients who before shock 
treatment experienced an anxiety attack ora 
frank chill after injection of mecholyl showed 
a dramatic clinical response to electric shock 
treatment. Several patients failed to show 
any change in pattern of response to auto- 
nomic drugs after electric shock treatment, 
and these patients failed to show any sus- 
tained improvement in clinical conditions, 
Shands and Finesinger(26) studied vari- 
ations in absolute numbers of lymphocytes 
under conditions of daily living in small 
groups of normal controls and psychoneu- 
rotic patients. There seems to be little dif- 
ference between the. controls and _ patients 
with anxiety neuroses in either males or fe- 
males. In the female patients, a considerable 
group had diagnoses of hysteria, and in these 
the level of lymphocyte numbers during the 
day seemed appreciably lower than in the 
other groups. Altschule et al(27) found that 
the output of both uric acid and creatinine 
increased markedly after electrically induced 
convulsions. Output of creatinine may show 
its greatest increase in the first 2 hours after 
electroshock, while uric acid shows its great- 
est increase in the second 2 hours. 
Theron(28) felt that the emotional stabil- 
ity factor, defined as the relative ease with 
which autonomic imbalance takes place, can 
be measured by the optical finer plethysmo- 
graph. It can be more accurately estimated 
by means of a battery of 5 physiologic vari- 
ables, which the author has marked out. 
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ELECTROENCEPHALOGRAPHY 
or - 
| W. T. LIBERSON, M.D., Harrrorp, Conn. 
aap Two events highlighting the past year, the Since the early days of EEG, “monopolar” 
in birth of the international EEG Journal and (ear-to-scalp ) versus bipolar” (scalp-to- 
1d that the International EEG Congress in Paris(1), scalp) recording has been subject to ani- 
atinine | S*V¢ NeW possibilities for rapid diffusion of mated discussion. It has been repeatedly 
duel information. The task of this reviewer be- stated that the ear electrode is particularly 
> show | Somes more difficult and the limited space ‘‘active” in temporal lesions. A reference 
5 afte makes an arbitrary selection unavoidable. electrode placed on the body cannot be used 
great- General reviews have been published(2-7). because of ECG artefacts. Two solutions 
; were recently offered: (1) Electrodes on 
— the first dorsal vertebra and the right sterno- 
— clavicular junction are connected through a 
o an In some studies, the number of channels potentiometer, the slide being used as the 
veal reached the record of 48!(8). Increase of reference lead. By moving the slide, a point 
aati simultaneously recorded areas has become a of minimal ECG pickup is obtained(12). 
var. | must in the use of toposcopes that project (2) The reference lead is connected through 
we the scalp on a cathode ray screen, each dif- 1.5 megohm resistors to all electrodes (1 3). 
ferential area of the scope being controlled Study of the cranial electrical fields has 
by the electrical activity of the correspond- contributed to the localization and orienta- 
ing area of the skull. A stroboscopic ar- tion of foci of normal and abnormal activity. 
rangement permits the determination of both It confirmed some earlier described foci of 
mans amplitude and frequency changes(g). Topo- sleep activity(14) (“vertex” and “frontal” 
1949. | Scopy revealed whirling movements of the waves) (11) and showed a different potential 
Exper. | alpha foci in the occipital regions(10). It is distribution for superficial and deep lesions 
the most suitable instrument for the study (15). It failed to explain the distribution of 
t: 369, of recently described traveling waves during alpha potentials by a simple point-dipole cor- 
H. J. | sleep(11) and offers challenging possibilities tical generator or by a moving dipole travel- 


| for localization studies. ing rhythmically toward and away from the 
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cortex. Widely spaced electrodes were rec- 
ommended for detecting small, deep-seated 
foci(16). The importance of recognizing 
distant effects of hemispheric tumors was 
recently stressed(17). These effects, con- 
sisting of bursts of delta waves, may be 
located in the contralateral frontal lobe, thus 
hampering correct lateralization of the lesion. 
A clarification of genuine versus instru- 
mental phase reversals was offered(18). 

A new design of nasopharyngeal electrodes 
eliminating the need for local anesthesia was 
presented(19). The pattern recorded from 
the pharyngeal leads differs from simultane- 
ous thalamic or hypothalamic recordings 
(20). 

Activation procedures have gained popu- 
larity, particularly sleep(21-24) and photic 
stimulation(25, 26), which not only elicit 
seizure discharges but contribute to the local- 
ization of organic lesions. Small doses of 
metrazol associated with photic stimulation 
produce powerful EEG activation(27). In- 
cidentally, an analogous technique was used 
for convulsive therapy in psychotics(28). 

Small potentials evoked in specific areas of 
the scalp by reiterated sensory stimulation 
were detected by utilizing superimposed 
sweeps on a cathode ray tube(29). 


Basic RESEARCH 


Adrenocorticotropic hormone (ACTH) 
produces reduction in amplitude, regularity, 
and continuity as well as slowing of basic 
alpha activity, appearance of a large amount 
of slow rhythm, and in one instance general- 
ized spike activity (30). 

Subcortico-cortical Relationships——Two 
main observations have emerged: (1) The 
cortical electrical activity does not necessarily 
result from “thalamo-cortical reverberating 
circuits.” Thus, an undercut and isolated 
area of cortex continues to pulsate( 31), par- 
ticularly in the frontal lobes of patients 
undergoing lobotomy(32), although a re- 
distribution of energy occurs throughout the 
1.5 to 30 cycles frequency spectrum(33). 
Also, alpha activity may be present after 
selective thalamotomy(20, 34). Rhythmic 
discharges in thalamic nuclei are different 
from those recorded on the surface of the 
brain and continue after the severance of 
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thalamo-cortical pathways. They were pres- 
ent in a 6-week-old infant having no cortical 
mantle or neopallium(35). 
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2) Stimulation of the “thalamo-reticular” 
system in cats produces a generalized recruit- 
ing type of control of the rhythmic cortical 
activity together with behavior changes (“ar- 
rest reactions’)(36). <A topographic or- 
ganization within this system was demon- 
strated( 37, see also 38, 39). The effect of 
reticular stimulation on cortical activity 
could also be obtained from lower levels (40- 
42). In another study, localized strychnini- 
zation of thalamic nuclei, including massa 
intermedia, failed to show any driven po- 
tentials from the anterior and posterior sig- 
moid and suprasylvian cortices of cats(43). 
These discrepancies undoubtedly should be 
ascribed to differences in experimental con- 
ditions. For instance, in epileptics submitted 
to thalamotomy under general anesthesia, 
spontaneous spike discharges were limited 
to the thalamic leads, while under local anes- 
thesia, a delayed propagation of seizure dis- 
charges from thalamus to cortex was ob- 
served(20). Bilateral lesions of the ventro- 
medial nuclei of the hypothalamus in cats 
did not modify the electrocorticogram even 
though they produced a “savage” behavior 
(44). 

Workers studying the fate of evoked po- 
tentials produced by sensory stimuli stress 
the presence of cortico-thalamic reverberat- 
ing systems in such activity(45). Rhythmic 
cortical waves induced by flickering light can 
survive the duration of stimulation(25). 
Subcortical EEG proved of great interest in 
the study of evoked potentials by visual 
stimuli(46). Interesting results were re- 
ported regarding such records. Thus, the 
white matter of the frontal lobe is electrically 
inactive(33), whereas alpha waves are pres- 
ent subcortically in the occipital lobe(46). 
The frequency of these waves is different 
from one spot to another and from the 
over-all alpha rhythm recorded on the skull. 
Incidentally, the EEG effects of auditory 
stimulation serve to diagnose hearing loss in 
infants(47). 


In the neo- and palleo-striatum, fre- 


quencies slightly different from the cortical 
alpha rhythm are observed together with 
short-lived bursts of moderately fast ac- 
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tivity(48). Relatively constant and circum- 
scribed sources of electrical discharges are 
revealed in the head of the caudate nucleus 
and in the putamen. Unusually fast and slow 
rhythms were observed in some cases of 
Parkinsonism (49). 

Maturation of EEG.—Correlations be- 
tween biochemical and histological develop- 
ment of the cerebral cortex and the electrical 
activity of the brain were revealed in guinea 
pig fetuses(50). The 41-46th days of gesta- 
tion appear to be critical to the following 
events: cytogenesis of the cortex, increased 
activity of respiratory enzymes, and _ the 
first appearance of the electrical activity. 

Continuous changes of the EEG spectrum 
in children and adults were quantified by 
analytical techniques(51). 


PSYCHOLOGICAL AND PSYCHIATRIC APPLICA- 
TIONS 


A provocative report(52, 53) was made 
concerning the appearance in some indi- 
viduals of characteristic waves (‘“‘kappa” 
waves), whose frequency overlaps that of 
the alpha rhythm but in general is slower. 
The occipital “alpha” and fronto-temporal 
“kappa” appear to be independent phe- 
nomena, as procedures that block the alpha 
rhythm do not change the kappa frequency ; 
mental activity reenforces the kappa waves. 
It is only this latter observation that is new ; 
unfortunately, no other reports have yet ap- 
peared confirming this claim, the study being 
hampered by the relatively small proportion 
of subjects exhibiting kappa rhythm. 

A comprehensive study of photic stimula- 
tion(25) revealed that the flicker can pro- 
duce emotional changes, hallucinations, and 
illusions correlating with EEG patterns. 
Spontaneous changes of mood modify both 
subjective and objective effects of rhythmic 
photic stimulation. 

Psychoanalytically defined psychological 
trends correlated with types of EEG(54). 
Passive individuals have high alpha tracings ; 
women with strong masculine trends have 
low alpha activity; frustrated, demanding, 
impatient, aggressive, hostile women have 
mixed fast types of EEG. 

Temporal lobe abnormalities were de- 
scribed in immature and schizoid personali- 
ties(1). 


Lobotomized patients were investigated by 
several workers. The most pronounced EEG 
changes were found after gyrectomy(55) ; 
less change was found after undercutting. 
Three patients who received transorbital 
lobotomies failed to develop any slow ac- 
tivity(32). There was considerable impair- 
ment in word association indices in lobotom- 
ized patients showing persistent unilateral 
focal abnormality; while moderate changes 
in other patients were consistent with the 
hypothesis of diencephalic activation of in- 
telligence( 56). 

The diencephalon was proved to be af- 
fected by electric shock as thalamograms in 
treated patients reveal spike activity(20). 

In summary, EEG progress during 1949 
was marked by an emphasis on basic research 
anc refinement of procedures. Fortunately, 
less “dramatic and rapidly rewarding but 
equally needed: search for empirical correla- 
tions between clinical and electroen¢ephalo- 
graphic data was not completely neglected. 


BIBLIOGRAPHY 
1. Brazier, M. A. B. EEG and Clin. Neuro- 


physiol. (in press). 

2. O'Leary, J. L. Jn Progress in Neurology and 
Psychiatry. Grune & Stratton, 1949. 

3. Schwab, R. S. Arch. Neurol. and Psychiat., 
62: 510, 1949. 

4. Roseman, E. Kentucky Med. J., April 1949. 

5. Towler, M. L. Texas St. J. Med., 44: 349, 
1949. 

6. Scott, D. Normal Values in Clinical Medicine. 
W. B. Saunders Co., 1949. 

7. Gibbs, F. A. Wisconsin Med. J., Sept. 1949. 

8. Rémond, A. Internat. EEG Meet., 1949. 

9. Walter, W. Grey. Internat. EEG Meet., 1949. 

10. Goldman, S., et al. Am. EEG Soc. Meet., 
June 1949. 

11. Liberson, W. T. EEG and Clin. Neuro- 
physiol., 1: 256, 19490. 

12. Stephenson, W., and Gibbs, F. A. Am. EEG 
Soc. Meet., June 1049. 

13. Goldman, D. Am. EEG Soc. Meet., June 
1949. 

14. Brazier, M. A. B. EEG and Clin. Neuro- 
physiol., 1: 195, 1949. 

15. Brazier, M. A. B. Internat. EEG Meet., 1949. 

16. Gastaut, H., et al. EEG and Clin. Neuro- 
physiol., 1: 373, 1949. 

17. Liberson, W. T. Hartford Hospital Bulletin, 
Nov. 1949. 

18. Bagchi, B. K., and Bassett, R. C. Am. EEG 
Soc. Meet., June 1949. 

19. MacLean, P. D. EEG and Clin. Neuro- 
physiol., 1: 110, 1949. 


i 


510 REVIEW OF PSYCHIATRIC PROGRESS 1949 


20. Spiegel, E. A., and Wycis, H. T. 
Soc. Meet., June 1949. 

21. Gibbs, F. A., and Gibbs, FE. L. 
Neurophysiol., 1:24§, 1949. 

22. Plisson, M., and Rémond, A. EEG and Clin 
Neurophysiol., 1: 371, 1949. 

23. Schneider, J., and Rémond, A. EEG and Clin 
Neurophysiol,, 1: 372, 1949. 

24. Kaufman, I, C., and Watson, C, W. 
and Clin, Neurophysiol,, 1: 237, 1040. 

25. Walter, V. J., and Walter, W. G., 
Clin, Neurophysiol, 1:57, 1040. 

26. Ostow, M. EEG and Clin, Neurophysiol, 
1: 245, 1949. 

27. Rémond, A., and Gastaut, H,. EEG and Clin, 
Neurophysiol., 1: 370, 1949. 

28, Gastaut, H. Internat. EEG Meet., 1949. 

29. Cobb, S. Internat. EEG Meet., 1949. 

30. Hoefer, P. F. A., and Glaser G. H. ACTH 
Conference, Chicago, Oct. 1949. 

31. Kristiansen, K., and Courtois, G. EEG and 
Clin. Neurophysiol., 1: 265, 1949. 

32. Henry, C. E. EEG and Clin. Neurophysiol., 
I: 378, 1949. 

33. Bickford, R. G., et al. Am. EEG Soc. Meet., 
June 1949. 

34. Spiegel, E. 
EEG Meet., 1940. 

35. Shinners, B. M., et al. East. Ass. EEG Meet., 
1949. 

36. Hunter, J., and Jasper, H. H. 
Clin. Neurophysiol., 1: 305, 1949. 

37. Jasper, H. H. Am. EEG Soc. Meet., June 
1949. 


Am. EEG 


KEG and Clin. 


KEG 


EEG and 


A., and Wycis, H. T. Internat. 


EEG and 


| Jan, 

38. Fields, W. S., et al. J. 
117, 1949. 

39. Bremer, F. 
1775 1949 

10. Moruzzi, G. Am, EEG Soc. Meet., June 1949, 

11. Lindsley, D. B., et al. Am, EEG Soc. Meet., 
June 1949 

12, Ward, A. A 
1: 120, 19040 

143. Cohn, Am. EEG Soc 

14. Wheatley, M. D., et al 
Biol, and Med,, 70: 16, 1949 

45. Chang, Hsiang-Tung, and Fulton, J, F, EEG 
and Clin, Neurophysiol,, 1: 2490, 19049 

46, Gastaut, H. EKG and Clin 
I: 205, 1949 

17, Marcus, R. E., et al. Dis. Nerv. Syst., 10: 
6, 1949 

18. Hayne, R., et al 
1049. 

49. Meyers, R., et al. J. Neurol., Neurosurg. and 
Psychiat., 12: III, 1949. 

50. Gallant, L. J., et al. 
1949. 

SI. Gibbs, A., and Knott, R. 
Neurophysiol., 1: 223, 1949. 

52. Kennedy, J. L., et al. EEG and Clin. Neuro- 
physiol., 1: 255, 1049. 

53. Kennedy, J. L., et al. 
June 1949. 

54. Saul, L. J., et al. Psychosom. Med. (in press). 

55. Kershamm, J., and Vasquez, T. EEG and 
Clin. Neurophysiol., 1 : 378, 1940. 

56. Liberson, W. T. EEG and Clin. Neuro- 
physiol., 1: 378, 1949. 


Neurophysiol., 1a: 


EEG and Clin. Neurophysiol., 1: 


KEG and Clin, Neurophysiol,, 


Meet,, June 1049. 
Proceed, Soe, Iexper, 


Neurophysiol,, 


J. Neurophysiol,, 12: 185, 


East. Assn. EEG Meet., 


EEG and Clin. 


Am. EEG Soc. Meet., 


PSYCHOMETRICS 


STANLEY G. ESTES, Pu. D., Camsrince, Mass. 


Among the widely used clinical psycho- 
metric procedures, the Rorschach probably 
calls forth greater extremes of enthusiasm 
and scepticism than any other. The resolu- 
tion of these conflicting evaluations must, of 
course, come from scientifically gathered evi- 
dence. The most significant paper of the 
year contributing to this end is Cronbach’s 
“Statistical Methods Applied to Rorschach 
Scores”(1). Reviewing some 50 researches 
that have used statistical controls in attempt- 
ing to verify test interpretations and to vali- 
date proposed applications of the test, he ex- 
amines the adequacy of the methods often 
used and provides a guide to future investi- 
gations by indicating statistically correct 
studies that can serve as models. 

His analysis “shows that the studies have 


been open to errors of two types: (1) er- 
roneous procedures have led to claims of 
significance and interpretations which are 
unwarranted; and (2) failure to apply the 
most incisive statistical tests has led workers 
to reject significant relationships. So wide- 
spread are the errors and unhappy choices 
of statistical procedures that few of the 
conclusions from statistical studies of the 
Rorschach can be trusted. A few workers 
have been consistently sound in their statisti- 
cal approach. But some of the most exten- 
sive studies and some of the most widely 
cited are riddled with statistical fallacy. If 
these studies are to form a part of the base 
of psychological science, the data must be 
reinterpreted. Perhaps ninety percent of 
the conclusions so far published as a result 
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of statistical Rorschach studies are unsub- 
stantiated—not necessarily false, but based 
on unsound analysis.” 

He notes that statistical methods for han- 
dling patterns of scores, which are common 
in the Rorschach, have not been fully devel- 
oped, Tor the better use of the present im 
perfect statistical tools, he offers 10 guiding 
propositions, 

Keifel(2), in a monograph on “Qualita- 
tive Differences in the Vocabulary Responses 
of Normals and Abnormals,” presents evi- 
dence in the support of the growing convic- 
tion among clinical psychologists that the 
usefulness of clinical psychometrics in diag- 
nosis and research will be greater as we 
abandon all-or-none methods of scoring in 
favor of procedures that take account of 
qualitative differences in responses. He 
reports a five-fold category system whereby 
vocabulary responses may be reliably evalu- 
ated for their quality. Using this set of 
categories, he demonstrates reliable differ- 
ences in the responses of normals and ab- 
normals who have been matched for age 
and education. 

Jastak(3) has presented a paper on “Prob- 
lems of Psychometric Scatter Analysis.” He 
gives a critical overview of the theoretical 
and technical problems of scatter measure- 
ment. Among the topics covered are the 
general theories of scatter, scale standardiza- 
tion and scatter, multiple scoring techniques 
as a means of securing larger amounts of ob- 
jective information, cluster and factor anal- 
ysis, and reference points from which scatter 
may be measured. His analysis of the merits 
and limitations of the reference points cur- 
rently in use is especially notable. His ex- 
position of why the Stanford-Binet is nearly 
useless as a means of evaluating scatter 
should be read by the psychologists and 
clinical directors of psychiatric institutions 
that are still making routine use of this 
instrument. 

For some years both practicing clinical 
psychologists and students-in-training have 
felt the need for a comprehensive and sys- 
tematic treatment of the enormous litera- 
ture of differential psychology. Anastasi and 
Foley(4) in their revised and enlarged “Dif- 
ferential Psychology” have met this need. 
This is a textbook, not a survey of literature. 
There is more emphasis in this edition upon 


methodological problems and basic concepts. 
The authors consistently point out the inter- 
relationships among the different types of 
investigations in the field of individual dif- 
ferences. Differences in personality as well 
as intellectual characteristics are considered, 
Of special pertinence for the clinical psy- 
chologist, who is inclined to view intertest 
scatter patterns as determined by either 
constitution, or brain damage, or disruptive 
affects, is the evidence presented that indi- 
cates the large influence that social class 
membership has on these patterns, The 
studies reported make it quite clear also 
that an important part of the variance on 
vocabulary tests is to be attributed to differ- 
ences in group memberships, 

While Anastasi and Foley have had the 
objective of presenting the research findings 
of differential psychology as one approach 
to the understanding of human behavior in 
general, Goodenough(5) in “Mental Test- 
ing, Its History, Principles and Applica- 
tions,” has, as the title of her book suggests, 
a more limited objective. A group of readers 
whom she specifically addresses is the large 
body of professional workers who make use 
of the results of tests that they do not them- 
selves administer. The presentation is lucid, 
balanced, and penetrating, as we would ex- 
pect it to be, coming from so able and ex- 
perienced a psychologist as Goodenough. 
Rosenzweig and Kogan(6) in “Psychodiag- 
nosis, an Introduction to Tests in the Clin- 
ical Practice of Psychodynamics” have an 
objective in presenting their volume that is 
even more circumscribed : that of describing 
a limited number of tests frequently used 
in clinical settings and exemplifying their 
application in a series of case studies. 

In the studies and the reviews of studies 
that have been noted here, there is clear 
evidence that the integration of the ex- 
perimental, clinical, and statistical modes of 
attack on common psychological problems is 
well started. 
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GENERAL CLINICAL PSYCHIATRY, PSYCHOSOMATIC 


MEDICINE, 


PSYCHOTHERAPY, AND GROUP THERAPY 
PAUL H. HOCH, M.D., ann NOLAN D. C. LEWIS, M.D., New York City 


During the past year there were numerous 
contributions in clinical psychiatry, psycho- 
somatic medicine, and psychotherapy. In the 
following pages, attention is called to a few 
articles among the many outstanding that 
we think are of special interest. 

Michaels and Porter(1) give an interest- 
ing statistical survey in a series of 1,383 
neuropsychiatric cases seen in an army gen- 
eral hospital on the infrequency of incidence 
of compulsion neurosis contrasted with the 
frequency of psychopathic personality. The 
number of observations showed a very low 
incidence, 0.2%, while psychopathic per- 
sonality showed a much higher incidence 
(3.59%). They arrived at the conclusion that 
the psychopathic personality, whose re- 
sponses are impulsive, cannot adjust in the 
military milieu, which is too restrictive, while 
an individual with a compulsive character 
finds himself in a compulsive milieu in which 
his tendencies harmonize. 

Wexberg(2) analyzing the psychody- 
namics of patients suffering from chronic 
alcoholism arrived at the conclusion that 
chronic alcoholism is a habit of uncontrolled 
drinking that shows the characteristics of 
“malignancy” in relation to the total per- 
sonality, and compares it to the malignancy 
of a tumor in relation to the physical or- 
ganism. He denies the existence of an al- 
coholic personality, believing that this is a 
consequence of the established habit and does 
not precede its development. The personality 
disturbance is characterized by a deteriora- 
tion of the individual’s value system. It is 
important to stress his findings that there 
is no specificity of psychodynamics for al- 
coholics. The same basic psychopathological 
pattern may lead to addiction as well as to 
other types of maladjustment. 

Karpman(3) in a very interesting article 
on psychopathy as a form of social parasitism 
expresses the belief that, in only 10 to 15% 
of so-called psychopathic personalities, the 
psychogenic genesis of the behavior cannot 
be discovered. Most so-called psychopaths 
are actually individuals suffering from a 


neurosis or psychosis with psychopathic be- 
havior. He believes that in many psycho- 
paths anxiety and guilt is deeply buried, 
overlaid with so much aggression and hostil- 
ity that it is brought to the surface only with 
great difficulty. He also considers the small 
percentage of genuine psychopaths, whom he 
labels anethopaths without ethics, as consti- 
tutionally determined, while all others can be 
dynamically understood and treated. 
Similar observations made by Karpman 
on psychopaths are postulated by Adatto(4), 
who used narcoanalysis on 50 patients who 
committed different criminal acts. He found 
clues to the nature of the conflictual material 
in these patients that in turn gave informa- 
tion as to the type of offense committed re- 
peatedly in a compulsive manner. The au- 
thor felt that this material is further evidence 
of the view that conflicts in early childhood 
are perhaps the basis of crime. He believes 
that intravenously administered barbiturates 
in the treatment of these patients break down 
the resistance and help in establishing a 
positive transference. 
Delay (5) used sodium barbiturates and 
methedrine in narcoanalytic work. The com- 
parison between these two drugs revealed 
an antagonistic action. He believed that 
sodium barbiturates may be classed as “psy- 
choleptic” drugs because they produce a 
lowering of intrapsychic tensions and are de- 
pressants of psychological tonus. On the 
other hand, methedrine is a “psychogogue,” 
increasing intrapsychic tension and acting as 
a stimulant. In schizophrenic patients cata- 
tonic features diminished under sodium 
amytal, but became more marked under 
methedrine. Intellectual efficiency decreased 
under methedrine but increased under so- 
dium amytal. In the Rorschach test the 
amytalized patients showed better organized 
responses, while those with methedrine 
brought out more of the schizophrenic re- 
sponses. In acute neurosis he found that 
methedrine was able to produce a similar 
emotional abreaction and found it to be par- 
ticularly valuable in exploring thoughts al- 
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ready present in consciousness but not fre- 
quently expressed, whereas sodium amytal 
was more effective in revealing unconscious 
forces and in relieving amnesic states. 

Baer-Hess(10) made a study of klepto- 
mania in the male. It occurs very rarely in 
males, but is fairly frequent in females. 
Kleptomania occurs nearly exclusively in 
feminine, infantile stygmatized men or latent 
or manifest homosexuals. Adult klepto- 
maniacs who do not show female characteris- 
tics are stealing fetischists with whom the 
stolen object is not incidental for their sexual 
satisfaction. 

Tietze(6) examined the mothers of 25 
schizophrenic patients. Each of the 25 
mothers was overanxious and obsessive. All 
were domineering, 10 more overtly, and 15 
in a more subtle fashion. All mothers were 
found to be restrictive with regard to the 
libidinal gratification of their children. Most 
of them were perfectionistic and oversolici- 
tous, and more dependent upon approval by 
others than the average mother. Rejection 
was a conspicuous component. Tietze found 
that the subtle dominating mother is par- 
ticularly dangerous to the child. Her meth- 
ods of control are surreptitious and, there- 
fore, do not provoke open rebellion as 
undisguised domination may. The children 
exposed to this form of subtle domination 
under the disguise of maternal love and af- 
fection are deprived of any outlet of their 
aggressive impulses. All schizophrenic pa- 
tients who were in good enough contact with 
reality expressed the feeling of rejection by 
their mothers. 

Hoch and Polatin(19) call attention to a 
group of patients who show clinical symptom- 
atology that is considered by many psy- 
chiatrists to be psychoneurotic. These pa- 
tients do not deteriorate and have no de- 
lusions or hallucinations. Nevertheless, they 
show clinical symptomatology that is very 
similar to that seen in schizophrenic patients. 
It can be demonstrated in follow-up studies 
that a considerable number of these patients 
have one psychotic episode or later become 
frankly schizophrenic. A few of these “bor- 
derline” cases are described and their symp- 
tomatology summarized. It was suggested 


2 


that these patients be classified as pseudo- 
neurotic form of schizophrenia. 

Malamud(7) did a socio-psychiatric fol- 
low-up study of the involutional psychoses. 
He found that the age of the patient, the 
manner of onset, and the type of personality 
(including the intellectual level) are impor- 
tant factors in determining the outcome of 
the illness. Much more important, however, 
are the effects exerted upon the patient by 
the conditions that he had to meet after the 
hospitalization. It is rightly emphasized that 
criteria of prognosis in any mental disease, 
but particularly in the involutional psychoses, 
cannot be established unless a long enough 
follow-up period has elapsed. 

English(11) gave us a psychodynamic 
study of a number of cases of manic-depres- 
sive psychosis. He found the manic-depres- 
sive patient afraid of emotion, of great love, 
and of hostility, and yet these are the very 
things he may show in his illness. The 
manic-depressive finds it hard to listen and 
accept a new point of view. He wants to 
argue and refuses any new ideas because 
these new ideas make him anxious and 
threaten his fantasy of perfection in him- 
self. The emotions of these patients indi- 
cated that the manic-depressives were de- 
prived of affection during the nursing period 
and at the same time a great deal of anxiety 
was injected during their toilet training. 
Follow-up study on English’s theories will be 
of great importance as to the curative or 
preventive value of psychoanalytic treatment 
of such patients. The few statistics available 
today do not permit us to form an optimistic 
opinion on analytic treatment with these 
patients. 

Interesting observations are made on early 
reversible paranoiac reactions by Rosen and 
Kiene(8). They found that among 14,000 
consecutive admissions in army mental hos- 
pitals only 8 were considered cases of pos- 
sible early paranoia. They could not find any 
evidence of hereditary tainting; no organic 
factors were disclosed that could be con- 
sidered responsible for the psychosis. The 
physical types varied. All these patients were 
rigid, perfectionistic individuals whose psy- 
choses were apparently precipitated by sud- 
den promotions to positions of authority. All 
had suffered emotional insecurity early in 
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life, showed insecurity in sexual adjustments, 
felt basically inferior, and inadequate. Psy- 
chotherapy in these cases was of little value 
because the patients considered themselves 
psychiatrically well and incorporated the psy- 
chiatrist in their delusional trend. However, 
they adjusted rather well once they were re- 
moved from the situation that set their psy- 
chosis into motion. In this respect they differ 
from the paranoid states as seen in civilian 
life. 

Terhune(g) followed the results of treat- 
ment in 86 patients with a phobic syndrome 
for several years. He found that 67% were 
permanently relieved of their phobias, 24°% 
were greatly improved, and slight improve- 
ment or no improvement was shown by 7%. 
He found that patients with a phobic reac- 
tion are fundamentally apprehensive indi- 
viduals with an overactive sympathetic ner- 
vous system and a cyclothymic make-up. 
Socially they are too closely attached to one 
parent and have not entered into mature 
adult relationships with other persons. The 
treatment of such patients consists of emo- 
tional retraining and conditioning of specific 
fields through brief psychotherapy (2 
months’ intensive treatment). These obser- 
vations as to the outcome and duration of 
treatment in phobics is in contrast with the 
experiences of many psychiatrists who find 
this type of patient especially difficult to treat 
and merits attention and further theory. 

In a thoughtful article, Ziskind(12) dis- 
cusses the important problem of how specific 
is psychotherapy. He found that analysis of 
different psychotherapeutic procedures dis- 
closed nonspecific elements. He compared 
therapeutic results of representatives of the 
different psychotherapeutic schools and found 
that recoveries or improvements occurred 
under all the different approaches, despite 
differences in theory and technique. This 
suggests that some nonspecific elements, per- 
haps common to all therapies or factors tend- 
ing to promote spontaneous remissions, are 
responsible for the successful outcome. He 
also confirms the well-known fact that it was 
possible to recognize the psychiatrist from 
his own case histories. In other words, the 
specific problem tended to conform to the 
psychiatrist’s preconceived ideological com- 
mitments. Apparently some selection took 


place in these therapeutic interviews so that 
what was the basic conflict or stress for a 
patient with one psychiatrist was not such 
with another psychiatrist. 

Lidz(13) surveyed the emotional factors 
in the etiology of hyperthyroidism and found 
that emotional disturbances preceded the on- 
set of the illness with great constancy. The 
emotional trauma were also similar as were 
the configurations and personality structures, 
The observations of Lidz confirmed investi- 
gations made by other authors who also ar- 
rived at the conclusion that emotional factors 
are of great importance in this disease. 

Perloff(14) investigated the role of hor- 
mones in homosexuality. He concluded that 
the sexuality of the human rests on genetic 
factors that set the sexual pattern. The hor- 
monal component develops the organs needed 
for the sex act and increases their sensitivity 
to stimulation. The psychological aspect is 
concerned essentially with the choice of the 
sex object and with the intensity of the 
sexual emotions. It must be concluded that 
homosexuality is a purely psychological phe- 
nomenon neither dependent nor amenable by 
endocrine substances to change. Even in the 
presence of endocrine disease, libido may be 
normal; but, where it is not, endocrine 
therapy may reestablish a previously existing 
state. 

Hoskins and Pincus(15) studied groups 
of normal men and women and schizophrenic 
men and compared them as to the urinary 
output of androgen, of estrogen, and of 17- 
ketosteroids. In all these various hormonal 
categories, the schizophrenic men showed a 
very definite approach toward the feminine 
patterns, but remained more “masculine” 
than the normal women. The 5 patients with 
the lowest androgen-to-estrogen ratios were 
less aggressive than the 4 with the highest 
ratios. Such homosexuality as was evident 
was also a matter of more active concern in 
the latter group. 

Sperling (16) interprets psychoanalytically 
diarrhea with the expression of unconscious 
emotional conflict in which an attempt is 
made on the part of the patient to separate 
himself from the needed object (mother 
substitute) to whom he clings but whom he 
gives up in the diarrhea. The patient solves 
the conflict somatically. He separates him- 
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self from the object on which he is de- 
pendent, but the conflict continues in reality 
in attitudes of helplessness. 

The literature on group therapy is sum- 
marized by Slavson and Hallowitz(17). 
This contains a good summary of group 
therapy as it is practiced on psychiatric pa- 
tients, on nonpsychiatric adults, and on chil- 
dren, and also contains a section on theory. 

Peck(18) discusses a group of 153 pa- 
tients, using group therapy as an adjunct, 
and compares them with 68 patients who re- 
ceived only individual psychotherapy. There 
was a difference of 15% improvement in 
those who received group treatment as an 
adjunct. Patients who received group treat- 
ment tended to develop better insight and 
judgment and changed their pathologic at- 
titudes to a greater extent than those receiv- 
ing only individual treatment. Combat vet- 
erans seemed to do better with group treat- 
ment. 
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MENTAL DEFICIENCY 


LEO KANNER, M.D., Battimore, Mb. 


Child Psychiatry—In 1943, the Section 
on Mental Deficiency of The American Psy- 
chiatric Association was superseded by the 
Section on the Psychopathology of Child- 
hood, which soon afterwards became the 
Section on Child Psychiatry. This official ac- 
knowledgment, which testifies to the organi- 
zation’s awareness of the growing impor- 
tance of the psychiatric study and care of 
children, has received further expression in 
1949 through the creation of a standing Com- 
mittee on Child Psychiatry. It is regrettable, 
though quite understandable, that in the tran- 
sition period the new emphasis has had the 
unintended effect of pushing concern with 
mental deficiency into near-oblivion. It is 
one of the tasks of the new Committee to 
introduce a more adequate balance. 

Those actively engaged in the field of 


child psychiatry, both in clinics and in pri- 
vate practice, are sorely overworked people 
these days. The public has been duly im- 
pressed with the need for mental hygiene in 
the formative years of childhood. Tele- 
phones transmit incessant requests for psy- 
chiatric examination and treatment of chil- 
dren from parents, schools, social agencies, 
pediatricians, and juvenile courts. The old 
“resistance” has been replaced by impatient 
mass demands. Communities clamor for 
trained child psychiatrists. Handsome sala- 
ries are offered. But there is a lamentable 
dearth of proper personnel. It is true that 
more training facilities are made available 
but for some time to come the supply will 
not nearly approach the demand. Meanwhile, 
the waiting lists are lengthened by the hour ; 
meanwhile, parents are informed that their 
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children cannot be “taken on” for weeks or 
months. Clinics are in a dilemma: They 
must choose between a policy of limiting 
the number of their patients in order to give 
them good therapy or functioning in the 
manner of quick-service gasoline stations. 
very self-respecting clinic will unhesitat- 
ingly make the first choice, and many parents 
will go begging. There is only one answer 
to this: We must encourage more young 
psychiatrists to interest themselves in chil- 
dren and give them more opportunities for 
training, opportunities unhampered by the 
delaying effects of ritualistic professionalism. 

Books.—The two current textbooks of 
child psychiatry, Child Psychiatry by Kanner 
(1) and Lehrbuch der allgemeinen Kinder- 
psychiatrie by Tramer(2), have been thor- 
oughly revised and presented in new editions. 
Tramer’s meaty and excellently organized 
text is now available in this country and 
should be enjoyed by every psychiatrist who 
has at least a reading knowledge of the 
German language. 

Bridge’s Epilepsy and Convulsive Dis- 
orders in Children(3) is a unique and re- 
freshing departure from most discussions of 
dysrhythmic phenomena. Thorough knowl- 
edge of genetics, physiology, and organ pa- 
thology is well integrated with an under- 
standing of the emotional and_ sociologic 
problems and needs of the patient, with all 
their etiologic (‘“‘psychosomatic”) and thera- 
peutic implications. The dedication to Ed- 
wards A. Park, the noted pediatrician, and 
Adolf Meyer attests the breadth of the 
author’s orientation. 

Lemkau’s Mental Hygiene in Public 
Health(4), grouped around the successive 
stages of human life, discusses child psy- 
chiatry practically and soundly in relation 
to home and community as an essential part 
of public health requirements and planning. 

There were two major additions to the 
crop of books on adolescence. Hurlock’s 
Adolescent Development(5) tells all there 
is to be told about adolescence collectively 
but next to nothing about the individual 
adolescent. Adolescent Fantasy by Symonds 
(6), based on the “picture-story method,” 
reports the results of a study of 40 ado- 
lescents and their reactions to a series of 
42 pictures with “a minimum of detail” and 


containing “‘characters with whom the sub- 
ject can identify himself.” Two cases are 
presented in detail. This is a fascinating 
and highly informative piece of work. 

\ new volume of the series entitled The 
Psychoanalytic Study of the Child(7) con- 
tains in its 493 pages and 25 articles a wealth 
of material related to psychoanalytic theory, 
clinical problems, guidance work, group psy- 
chology, a survey of the literature on feed- 
ing problems, and a historical sketch. 

Periodicals —The ever-increasing number 
of valuable articles has far surpassed the 
scope of a review which must of necessity 
be brief without being merely enumerative. 
Important contributions are scattered over 
journals of psychiatry, pediatrics, some of 
the other medical specialties, psychology, 
sociology, anthropology, education, and 
those offering a more diversified menu. The 
bias of the reviewer, no matter how strongly 
he tries to control it, will inevitably color 
his selection, which may be further influ- 
enced by the possibility that some significant 
papers have escaped his attention. 

A Nervous Child symposium(8) on sleep 
disturbances in children contains the report 
of observations by Despert of 58 preschool 
children; she is impressed by the “great di- 
versity of individual patterns’? and reem- 
phasizes the untoward effects of parental 
rigidity. Sperling deals with the problem 
from the psychoanalytic point of view. 
Clardy and Hill give an essentially statisti- 
cal account of the varieties of sleep disorders 
in “institutionalized disturbed children and 
delinquent boys.” Davidoff defines epilepsy 
as a dysrhythmic disturbance in the mecha- 
nisms concerned with the control of the 
balance between waking (or awareness) and 
sleep. Kleitman advocates “customary meth- 
ods of conditioning” as a means to reinforce 
the synchronization of the primitive sleep- 
wakefulness cycle with diurnal periodicity 
in the child’s physical and social environ- 
ment. Buhler and Greenberg review briefly 
some of the common emotional sleep dis- 
orders (fear of the dark and of sleeping 
alone, awakening in the middle of the night, 
awakening too early). 

The Journal of Pediatrics(g) carried a 
series of articles dealing with “psychologic 
aspects of pediatrics.” The specific topics 
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reviewed were enuresis, home care of the 
premature infant, cerebral damage and be- 
havior disorders (all three by Bakwin), role 
of nursery school (Biber), role of summer 
camp (Goldsmith), and psychosomatic ill- 
ness (Price). The variety of the subjects 
testifies to the modern pediatrician’s active 
interest in the mental health of children. 

The seventh annual meeting of the Men- 
ninger Foundation was dedicated to the emo- 
tional health of children in home and school 
and effective methods of helping children. 
The condensed report in the Bulletin of the 
Menninger Clinic(10) begins with a plea 
by Marshall Field who, of course, answers 
in the affirmative his question: “Can We 
Save Our Children?” Much of the rest of 
the symposium has rather an overdose of 
gloom in it. Challman, while enumerating 
items to be reported by school teachers, be- 
moans “the deplorable mental health of our 
nation.” (Are we, as a nation, really going 
to the dogs?) Col. Bullis has convinced 
himself that “we” are losing the game. The 
gloom is fortunately dispelled by an effer- 
vescent paper by Redl on new ways of ego 
support in residential treatment of disturbed 
children, an interrelated combination of ther- 
apy through group living and individual 
therapy. 

Lourie(11) studied rhythmic movements 
(rocking, head banging) in 130 children, 
from the kinesthetic, hedonistic, and emo- 
tional-situational points of view; there is 
an interesting attempt to correlate the 
movements with stimuli and “pacemakers.” 
Bender(12) joins the ranks of those who 
have become impatient with the (hostile?) 
concept that the newborn brings with him 
an instinctual drive toward hostile aggres- 
sion. “The child,” she writes, “has an in- 
born capacity to relate to the mother... . 
and by identification to experience the emo- 
tional things of life which make us all hu- 
man beings, capable of love and being loved, 

. and of taking active or creative part 
in social experiences.” 

A paper by Mahler, Ross, and DeFries 
(13) schizophrenialike psychoses in 
childhood attempts to present a symptomatic 
stepladder based on a dynamic orientation 
and correlate symptoms, personality struc- 
ture, and the potential course of the illness. 
Kanner(14) discusses the nosologic position 


and psychodynamic implications of early in- 
fantile autism. 

Jasper(15) sums up the value of electro- 
encephalography in child psychiatry: ‘The 
EEG may point to an unsuspected organic 
basis for particularly intractable behavior. 
However, it is of little value for specific 
diagnostic purposes,” except as related to 
epilepsy, focal lesions, and the encephalo- 
pathies. 

A few other papers of the year are espe- 
cially recommended for reading: Schmide- 
berg’s discussions(16, 17) of environmental 
therapy and the role of parents in relation 
to psychotherapy with their children; Rose’s 
paper(18) on the connection between ther- 
apy and “the reality of parental connection” ; 
Fuller’s study(19) of injury-prone children ; 
Sloman’s report(20) of children’s reactions 
to “a highly publicized crime against a 
child”; and Kielholz’s paper(21) on chil- 
dren’s art. 

Mental Deficiency—The editorship of 
the American Journal of Mental Deficiency 
has changed hands. Coincident with Dr. 
Humphreys’ ascension to the association’s 
presidency, Dr. Richard H. Hungerford has 
taken over the editorial functions (July, 
1948). The policies are essentially the same. 
There has been a slight change in the ar- 
rangement of the papers, in accordance with 
the following headings: General, Adminis- 
tration, Education, Medicine and Psychiatry, 
Psychology, and Sociology. 

A symposium of the Nervous Child(22) 
is devoted to pseudofeeble-mindedness. Spe- 
cial consideration is given to psychometric 
aid in the recognition (Waskowitz) and 
differential diagnosis (Altable), juvenile 
court involvements (Hartogs), auditory im- 
pairment (Hardy), and specific case reports 
(Safian and Harms; Shoobs). Kanner, in 
an article published simultaneously as a 
separate monograph (A Miniature Tezt- 
book of Feeblemindedness) (23), made sug- 
gestions regarding a reorientation in the 
field and distinguished between absolute, 
relative, and apparent feeble-mindedness ; 
he outlined a “personal profile” for the indi- 
vidual in each group, with attention to ge- 
netic, cultural, material, physical, educational, 
and emotional determinants. 

Zimmerman, Burgemeister, and Putnam 
(24) find some degree of acceleration in the 
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mental and, more especially, physical growth 
of mongols after administration of glutamic 
acid; Blattner(25) also feels encouraged by 
the use of the drug. Levy and Perry(26) en- 
countered phenylketonuria in 0.639% among 
the feeble-minded, and in 0.108% of the 
psychotic residents of a state school and a 
state hospital. Cohen and Kozinn(27) re- 
port a case of phenylpyruvic oligophrenia in 
a Jewish child whose father presented a 
forme fruste of this disease. 

Miscellaneous —The New York State As- 
sociation for Crippled Children is sponsoring 
a 5-year-program for the intensive study of 
the emotional problems of disabled children, 
to be carried out at the Children’s Hospital 
in Buffalo. Efforts are under way to get the 
ambitious plans of the Governor Bacon 
Health Center in Delaware into full swing. 
Dr. Pasamanick received the Hofheimer 
Research Award for his excellent compara- 
tive study of the behavioral development of 
Negro infants. The death, on September 27, 
1948, of Dr. Bert I. Beverly is a serious loss 
to pediatric psychiatry ; he was one of the 
foremost proponents of, and contributors to, 
the psychiatric orientation of pediatricians. 
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MENTAL HYGIENE IN EDUCATION 
W. CARSON RYAN, Pu. D., Hitz, N. C. 


Establishment recently by the United 
States Public Health Service of a Com- 
munity Services Committee of the National 
Advisory Mental Health Council under the 
Federal Mental Health Act is an indication 
of the part schools and other community 
agencies are expected to play in the develop- 
ment of mental hygiene programs. Among 
school and community workers whose func- 
tions involve mental hygiene are the school 
social workers (visiting teachers), public 
health educators, and the rapidly increasing 
number of “guidance and counseling” per- 
sonnel in the schools. Reports show an in- 
crease of several thousands of these “gui- 
dance” workers ; in one of the regional asso- 
ciations of colleges and secondary schools 
in the United States 75% of the secondary 
schools are credited with having definitely 
assigned guidance staff. Obviously the quality 
of this service varies widely, but authorities 


like Dr. Benjamin Spock of the Rochester 
Children’s Clinic regard it as ‘‘the most vis- 
ible development in school mental health.” 

Mental health of children in rural schools 
is receiving more attention than heretofore. 
In a study of an Ohio county begun in 1946 
and recently reported, “about one in every 
five elementary school children presented evi- 
dence of poor mental health of varying de- 
grees of seriousness.”’ A total of 1,637 pupils 
was included in this study. The number of 
children considered maladjusted amounted 
to 19.1% of all those for whom satisfactory 
information was obtained. Maladjustment 
was found to be somewhat higher among 
sixth-grade children than among those at 
the third-grade level, and greater among boys 
than girls: Of each 100 third-grade boys 
27 showed evidence of poor adjustment and 
only 6 showed superior adjustment, while 
of each 100 third-grade girls only 8 showed 
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evidence of poor adjustment and 17 showed 
superior adjustment. Of each 100 sixth- 
grade boys 29 showed poor adjustment and 
10 superior, but of each 100 sixth-grade 
girls only 13 were poorly adjusted while 19 
showed superior adjustment. Children re- 
tarded in their school work showed up poorly 
in mental and emotional adjustment. Nearly 
one-half of all the maladjusted children of 
the sixth grade consisted of these over-age 
individuals, practically all of whom were 
failing their current grade. A hopeful note 
in this Ohio study was that, although no 
marked changes resulted in the year fol- 
lowing the beginning study and follow-up 
(1947), of those children who did show sig- 
nificant change in personality development 
the majority went to higher levels of adjust- 
ment, and the greatest gains were made by 
those boys and girls who showed the poorest 
adjustment at the beginning(1). 

That classroom teachers themselves are 
increasingly concerned with the mental and 
emotional health of children is clearly indi- 
cated in preliminary statements prepared by 
groups of teachers in professional organiza- 
tions who have been studying the role of 
the teacher in the school health program for 
the National Conference for Cooperation in 
Health Education. In reporting on “building 
for emotional ability,” for example, the 
teachers urge: (1) reducing pressure of 
school marks and tests; (2) removing un- 
healthful competition and unnecessary regi- 
mentation; (3) varying the work during the 
day ; (4) emphasizing health needs rather than 
perfect attendance; (5) developing a gui- 
dance plan to deal with emotional problems ; 
(6) allowing for individual differences in 
susceptibility to fatigue, attention span, poise, 
etc. The teachers ask for “friendly coopera- 
tion with parents,’ meetings with parents 
to discuss children’s needs, and contacts with 
recreational and other agencies affecting the 
emotional stability of children and youth. 
They call not only for teaching procedures 
and parent contacts that will promote mental 
health, but also for measures that will fur- 
ther the teacher’s own mental health—varied 
social contacts with people in the community 
other than teachers; having hobbies; travel- 
ing; and “development of a philosophy of 
life that will bring peace of mind and a 


proud, creative attitude toward one’s work” 
(2). 

Mental health work in schools has been 
aided during 1949 by an unusually large out- 
put of nontechnical pamphlets, books, and 
other materials by competent authorities in 
child development and mental hygiene. Ol- 
sen’s volume on child development(3) was 
prepared specifically for teachers, since, in 
the author’s words, “‘teachers constitute the 
largest professional group working with chil- 
dren.” It deals with such topics as the ex- 
pression and nature of mental growth, hu- 
man relations of the classroom, and the 
concept of child development in the organi- 
zation and administration of schools. In 
Understanding Y ourself(4) W. C. Mennin- 
ger has put into simple language excellent 
material on adolescent growth and develop- 
ment that is valuable for high-school coun- 
sellors and other workers with youth. A 
bulletin issued by the U. S. Children’s Bu- 
reau, Your Child from Six to Twelve(5), 
contains useful sections on helping children 
make the most of their mental abilities ; fears, 
worries, frustrations; developing wholesome 
sex attitudes. Three helpful pamphlets have 
been issued in the Teachers College, Co- 
lumbia University, Parent-Teacher Series: 
Understanding Children’s Behavior, by Fritz 
Redl: Understanding Young Children, by 
Dorothy W. Baruch; and Discipline, by 
James L. Hymes, Jr.(6). The revised edi- 
tion of Childcraft includes four “Guidance 
Volumes,” prepared by a staff of nationally 
known authoritiés under the editorship of 
Ernest G. Osborne. An entire issue of Edu- 
cational Leadership, official journal of the 
Association for Supervision and Curriculum 
Development of the National Education As- 
sociation, was devoted to “The Mental 
Health of Children’’(7). 
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PSYCHIATRY IN INDUSTRY 
C. C. BURLINGAME, M.D., Hartrorp, Conn. 


The literature in industrial psychiatry and 
ancillary fields continues to stress the im- 
portance of emotional well-being for physi- 
cal health and optimal social and occupational 
performance. The repercussions of emo- 
tional instability of workers upon industrial 
output are notable in many areas. 

In studying the problem of the chronic 
absentee, Pennington(1) notes the irrita- 
tion caused by such behavior to co-workers 
and supervisors. The emergencies created 
by the person repeatedly reporting out sick, 
together with the anxiety occasioned when 
he is on the job lest he leave it in mid-air, 
make this a major problem of the industrial 
physician. The chronic absentee seldom 
shows any physical impairments that would 
account for his frequent illnesses. Much of 
the difficulty lies in a lack of motivation for 
keeping physically fit. There may be a fail- 
ure to realize the effect of absenteeism on 
co-workers and the organization itself, or 
an ignorance in matters of hygiene. These 
things the industrial physician may be able 
to correct. However, in numerous instances 
chronic absenteeism seems to be a disease 
per se, frequently associated with defi- 
ciencies in other respects sometimes ap- 
proaching the status of a mental defect. 

The scope of the psychosomatic problem 
in industry is suggested in a British report 
on absenteeism due to peptic ulcer(2). In 7 
firms investigated, the incidence of this single 
condition among workers was calculated to 
be 5.4%, accounting for an annual absence 
of 32.4 working days per hundred men. 
It is notable that peptic ulcer is prone to at- 
tack the most valuable, conscientious, hard- 
working individuals, those particularly suited 
to positions of responsibility. Thus the situa- 
tion cannot be met by the elimination of this 
group. It is a medicopsychological problem. 
This is also true of many cases of low back 
pain following industrial injury. In the 
pathogenesis of subsequent atrophic and 
hypertrophic arthritis of the vertebrz, Solo- 
mon(3) implicates increased muscle tension, 
a physiological response to the discharge of 
unconscious, aggressive, hostile impulses. A 
report on personal factors of accident prone- 


ness comes from Budapest(4). Studying 
100 casualties of the recurrent type, the 
authors observed that 70% of the patients 
could not give free expression to their 
aggression and seemed subconsciously to turn 
this against themselves. The mental mecha- 
nism of recurrent accidents frequently re- 
sembles that of suicide. The importance of 
psychiatric study of such individuals is 
obvious. 

Certain defects in modern compensation 
patterns are pointed up inthe literature. 
Hanman(5) notes that American procedure 
tends to compensate the degree of physical 
loss, but not of occupational incapacity or 
personal loss. There is a tendency to let 
the disabled worker drift once his disability 
has been priced and paid for. It is suggested 
that physical and vocational rehabilitation 
be combined at the outset, integrating the 
man’s remaining physical, emotional, and 
occupational capacities. In a survey of long- 
term results of injuries to the head (430 
Rowbotham(6) finds that the eco- 
nomic loss, both to family and state, was 
very great. The high incidence of prolonged 
inability to return to work could not be 
ascribed to the residual symptoms, con- 
sisting mainly of headaches, dizziness, and 
insomnia. Families reported that no com- 
pensation, however substantial, made up for 
the unfortunate personality change of the 
patient. Lump-sum settlements, the author 
submits,often hasten return to work, but will 
not cure a traumatic neurosis. Adequate 
treatment in the acute stages of the injury, 
followed by judicious medical rehabilita- 
tion and placement in suitable work, is the 
only way to minimize sequel of closed head 
injury. 

Basic needs of industrial workers are 
easily forgotten in the workaday world, yet 
disturbances that follow their violation may 
be very profound, and difficult to deal with. 
Moore(7) gives a timely reminder of cer- 
tain fundamental needs: (1) the urge to 
handle a job that will challenge individual 
abilities ; (2) the need to utilize special job 
abilities; (3) the desire to be appreciated 
by others and to feel on a par at least with 
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one’s working associates; (4) the oppor- 
tunity to realize ambitions and goals. Non- 
fulfillment of this last need accounts for the 
many goal-thwarted people in industry. An 
effort should be made to help them attain 
feasible goals, and to give them insight into 
their limitations if they are aiming too high. 
The frustration of the third need listed 
above, which includes the drive for prestige, 
leads to basic conflicts in industry. Redmon 
(8) discusses class stratification from this 
point of view and suggests that the inherent 
suspicion of labor is based, in part, on the rela- 
tively insignificant status symbols reserved 
for manually skilled workers. The effects 
of low status, intensified by other aspects 
of the work situation, serve to create a state 
of disequilibrium within the industrial work- 
group. The delicate balance between indus- 
trial peace and unrest can be disrupted by 
factors governing the social life of the 
worker at work. An understanding of social 
groups and the sentiments that bind them 
together is essential to good. industrial psy- 
chiatry, as well as to good industrial and 
labor leadership. 

The problem of the aging worker in 
industry is being subjected to increasing 
scrutiny. Himler(g) makes a constructive 
analysis of personality problems of older 
employees, observing that individual differ- 
ences in the aged are so great that broad 
industrial policies based on chronologic age 
are unsound. Sanderson(10o) points out 
that, as a consequence of an aging popula- 
tion, industry will have to adjust itself to a 
labor force with a higher proportion of older 
workers. This may involve more mecha- 
nization and further elimination of heavy 
exertion, possibly some special conditions for 
elderly workers, and a considerable amount 
of research and job-analysis to reveal types 
of work most suited to the employment of 
older workers. An experiment in the edu- 
cation of older workers, as described by 
Robson(11), involves a series of lectures 
based on the needs of older workers and 
given with the purpose of instructing them 
in the art of growing old. In this connection, 
the question of “job decompression” is of 
great importance. Preventive psychiatry 
must give some attention to gradually re- 
ducing the responsibility of, and demands 


upon, the aging worker well before ultimate 
retirement. 

Preventive psychiatry in industry is a 
theme that runs throughout the literature. 
Felton(12) speaks at length of the use of 
the Cornell Index at the Oak Ridge National 
Laboratory. A rapid screening device in 
questionnaire form to detect neurotic illness, 
it seems to be a valuable tool in identifying 
applicants for employment who may prove 
to be poor work risks. A formal training 
program in industrial psychiatry(13) has 
been inaugurated at ‘Cornell University’s 
New York State’ School of Industrial and 
Labor Relations. The concept behind this 
project is preventive psychiatry in the in- 
dustrial setup. The training program re- 
quires 2 years, with fellowships available to 
physicians with a minimum of 2 years’ ex- 
perience in psychiatry. 

Social requirements for health in industry 
are stressed in a Canadian report(14). It 
is suggested that the physician demonstrate 
to business leaders that the social sciences are 
in every way as significant for industry as 
the technical sciences. The use of psycho- 
drama as a means of exploring and solving 
industrial problems is highlighted in a report 
by Fantel(15). Psychodrama offers a subtle 
mode of correcting emotional difficulties and 
clarifying issues. In a study of the problems 
caused by alcohol, O’Brien(16) discusses 
the manner in which one industry handled 
the matter by creating a committee on alco- 
hol and referring problem drinkers to it. 
He points out incidentally that wholesale 
education of employees on the subject of 
alcohol was unsuccessful because of resent- 
ment on the part of employees of interfer- 
ence in their personal life and freedom of 
thought. A better plan is to enlighten fore- 
men and superintendents regarding present- 
day thinking on alcohol. 

Outstanding among the contributions to 
industrial psychiatry for the year is the 
chapter on industrial stress and psychiatric 
illness written by Main for Modern Practice 
in Psychological Medicine, edited by Rees 
(17). It incorporates lessons from recent 
British experience in the field, with special 
reference to intellectual handicap and job 
settlement, and emotional instability and 
job analysis. The industrial psychiatrist, and 
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the psychiatrist outside industry, will find 
in this contribution many useful directives 
for the diagnosis and disposition of those 
cases of mental illness in which vocational 
difficulties play a major or secondary role. 
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NEUROSYPHILIS 
AUGUSTUS S. ROSE, M.D., Boston 


Again in 1949, studies in neurosyphilis 
have placed emphasis upon the results of 
penicillin therapy. Insufficient time has 
elapsed, according to the experience of many, 
to accept penicillin alone as the only treat- 
ment for the late parenchymatous forms of 
neurosyphilis—to the exclusion of fever 
therapy—yet Stokes, et al.(1) and Dattner 
(2) find no reason after five years of follow- 
up of their cases to change their previous 
conclusions that penicillin alone is sufficient. 
Dattner has found that failures of penicillin 
therapy, based on careful examination of the 
spinal fluid, can be satisfactorily managed by 
repeated courses of penicillin by increasing 
the amount and duration of treatment. 
Curtis, et al.(3) and Curtis(4) state that 
the results of penicillin alone, even in tabo- 
paresis and paresis, appear equal to the re- 
sults of penicillin plus malaria therapy, but 
as yet they are not ready to give up fever in 
these forms of the disease. The experience 
and judgments of these investigators from 
the University of Pennsylvania, Bellevue 
Hospital and University of Michigan re- 
spectively as well as the extensive experience 
at many other treatment centers, can be 
accepted as proof that penicillin, with or 
without fever therapy, is the best available 
treatment for all forms of neurosyphilis 
today. It is not necessary, as indicated by 
Johnson(5), to give chemotherapy also. 

It is of interest that Watson(6) treated 
15 patients with typhoid vaccine fever and 
17 patients with malarial fever and gave 


both groups penicillin, 100,000 units q. 3 h. 
for 25 days to a total dose of 20,000,000 
units. The malaria-treated cases showed a 
considerably higher percentage of improve- 
ment. However, the period of follow-up 
and the number of cases should be increased 
before the difference in results can be con- 
sidered valid. 

Goldman(7), in a presentation before the 
Section on Nervous and Mental Diseases of 
the A. M. A., gave the results of his treat- 
ment and studies on “140 patients whose 
neurosyphilis was of uniformly severe char- 
acter and who were sufficiently ill to be com- 
mitted to a state hospital.” Extensive psy- 
chologic tests were performed on 36 patients, 
from which data he concluded that ‘‘psycho- 
logic tests are probably of more value in 
following the progress of a patient with 
dementia paralytica than laboratory tests.” 
The cases were divided into 6 groups, in 
numbers varying from 10 to 45, to which 
penicillin was administered in varying 
amounts and techniques. All but 11 cases 
received some penicillin intraspinally. “The 
most favorable results are apparently ob- 
tained by the combination of intramuscular 
and intraspinal injections of salts of peni- 
cillin with fever and administration of bis- 
muth.”” Most investigators have not found 
intraspinal penicillin necessary or advisable, 
and in their critical and exhaustive review 
of the literature, Tucker, et al.(8&), state: 
“In spite of such experimental evidence of 
occasional toxic sequele to the intrathecal 
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administration of penicillin and the bulk of 
clinical evidence showing that it offers no 
advantage in terms of end results in the 
treatment of syphilis of the central nervous 
system over the intramuscular or intravenous 
routes, a few workers persist in this danger- 
ous and unnecessary method of treatment.” 

Landau, et al.(g), reported clinical evalua- 
tion on the I- to 5-year follow-up of 377 
patients treated with penicillin alone and 
penicillin combined with fever at the Boston 
Psychopathic Hospital. Special attention was 
drawn to the 25% which were clinically un- 
improved. They concluded that “the failure 
of patients to improve is ascribable to either 
or both (1) the type of psychosis present 
prior to treatment, and (2) residuals of 
severe organic pathology.” 

Klauder and Gross(10) presented an in- 
terim report on 56 patients with syphilitic 
optic atrophy treated with penicillin between 
April, 1944 and November, 1948. Thirty- 
four cases were treated with intramuscular 
penicillin q. 3 h. for 74 days to a total of 
4.2 million units, and 22 cases were given 
6 million units penicillin in 74 days combined 
with malaria. Penicillin was repeated and in 
the first group malaria was administered if 
visual loss progressed unfavorably. Of the 
total number of cases, 50 were classified 
before treatment as “progressive” and 6 as 
“stationary.” Of the 50 progressive cases, 
32 had shown “no change” (favorable prog- 
ress), 10 were “worse” and 8 were “blind.” 
No change was found in the 6 “stationary” 
cases. Of the 32 cases which showed favor- 
able progress after treatment, 15 received 
penicillin alone, and 17 received penicillin 
plus malaria. No correlation was found 
between the spinal fluid response and the 
progress of optic atrophy. Their data indi- 
cated that prepenicillin antisyphilitic treat- 
ment was beneficial. Five of 7 patients who 
were “worse” and 5 of 6 who were “blind” 
had had no treatment prior to penicillin. 

Horne and Curtis(11) reported 16 patients 
with primary optic atrophy followed for 2 
years after treatment. Five patients were 
given penicillin alone and 11 penicillin com- 
bined with malaria. There were no treatment 
failures in the group treated with peni- 
cillin alone, but 2 in the penicillin-malaria 
group. The authors state that penicillin alone 


appears to be as effective as when given with 
therapeutic malaria but even the combina- 
tion fails to stop the process in a certain 
number of patients. 

Thirty patients with tabes dorsalis, 15 
treated with penicillin alone and 15 treated 
with penicillin and malaria, were reported 
by Packer and Wong(12). “ ... . the re- 
sults with penicillin alone compared favor- 
ably with those observed following combined 
penicillin-malaria therapy, for most symp- 
toms of an improvable character. Pains and 
paresthesias led among symptoms showing 
comparable and satisfactory response to both 
forms of therapy.” These authors discussed 
the difficulties in evaluation of therapy in 
tabes. Koteen(13) gave a detailed analysis 
of these problems in his study of 403 pa- 
tients with tabes dorsalis registered at New 
York Hospital in the Cornell University 
Syphilis Clinic from 1932 to 1948. Of this 
large number, 49 cases were treated with 
penicillin in the last 5 years and followed 1 
year or more. He concludes: “The results 
following penicillin treatment indicate that 
this form of therapy is as satisfactory as 
methods previously used in this clinic.” 
Packer and Wong(12) and Koteen(13) 
point out that in tabes dorsalis some cases 
show clinical improvement following peni- 
cillin treatment even though prior to treat- 
ment the spinal fluid shows a normal cell 
count and total protein. 

Landau, et al.(g), recorded that of 35 pa- 
tients with general paresis who were re- 
treated with penicillin on the basis of clinical 
criteria, 17 (499%) subsequently improved. 
These observations together with those of 
Horne(14) raise the question of the validity 
of concept that the spinal fluid reflects ac- 
curately the activity of the syphilitic process 
in the central nervous system in all cases. 
Dattner(2, 15) and Thomas(16) have re- 
peatedly emphasized the great importance 
of the spinal fluid cell count and total pro- 
tein as indicators of activity. During the 
past few years of intensive research in neu- 
rosyphilis almost all authors have accepted 
as fact that these two laboratory tests are 
the most important signs available. Yet, 
laboratory aids to diagnosis and treatment, 
important and indispensable though they be, 
should not replace entirely careful clinical 
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observation and judgment. This discussion 
is well presented in Thomas’ recent book 
(16) which should be recommended to 
all who are interested in the treatment of 
syphilis. 

Studies on the effects of aureomycin in 
syphilis(17, 18) are beginning to appear. 
As yet no results on the use of this drug in 
neurosyphilis have been published. Its slow 
action in early syphilis may indicate that 
it will not be useful in central nervous sys- 
tem involvement, but since it can be admin- 
istered by mouth, it offers hope for newer 
and better antisyphilitic agents and methods 
of treatment in the future. 
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ALCOHOL. GERIATRICS 
KARL M. BOWMAN, M.D., San Francisco, Cauir. 


ALCOHOL 


The most interesting development dealing 
with the problem of alcoholism is the work 
being done on “Antabuse.” Quite a number 
of new articles have appeared discussing the 
results of treatment and some of the theoreti- 
cal considerations. “Antabuse” is chemically 
known as tetraethylthiuramdisulfide. It was 
originally reported by a group of Danish 
workers as sensitizing the human organ- 
ism to the ingestion of alcohol and is now 


being widely used in the treatment of alco- 
holism. The generally accepted procedures 
for carrying out this treatment are as follows. 

The patient is given a careful physical 
and neurological examination. Particular at- 
tention should be paid to the condition of 
the heart, the circulatory system, and the 
liver. The patient should be put in the best 
possible physical condition and a brief period 
of hospitalization is desirable. It is felt by 
some that an electrocardiogram should be 
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done in every case, and coronary attacks 
have been reported following the ingestion 
of alcohol in patients taking “Antabuse.” 
It is generally agreed that a patient must 
really desire to give up his use of alcohol 
and be prepared to make an honest effort to 
overcome the habit. Giving the drug sur- 
reptitiously in the patient’s coffee or other- 
wise without his knowledge is a dangerous 
procedure and will not succeed in getting 
him off the alcohol. The special contraindica- 
tions for using “Antabuse” are: evidence 
of coronary disease, marked arteriosclerosis 
with hypertension, and serious damage to 
the liver. Care should be taken that patients 
receiving “Antabuse” do not take other 
medication that has an alcohol base. An al- 
cohol base cough syrup, for example, may 
precipitate all the reactions from “‘Antabuse.” 
There are also somewhat contradictory re- 
ports concerning the affect of paraldehyde. 
After the preliminary examination the exact 
dosage for each patient should be worked 
out and this can best be done by having the 
patient in the hospital and giving him one 
or two tests checking his reaction to alcohol. 
This also serves the useful purpose of mak- 
ing it quite clear to the patient that any use 
of alcohol will precipitate a most unpleasant 
reaction. Commonly “Antabuse” is given 
once a day and an average dose is about 
.5 gram. The best way of doing this is to 
have the patient take it at breakfast time 
and to have some other member of the family 
check that he takes the drug. A common 
practice now developing is to have the pa- 
tient carry a card indicating that he is 
taking “Antabuse,” noting the symptoms 
of “Antabuse” plus alcohol poisoning, and 
giving the telephone number of the doctor 
or clinic to call in case a reaction occurs. 
In the treatment of this reaction it has re- 
cently been reported that the giving of large 
doses of vitamin C by mouth produces quick 
relief. With any severe reaction the patient 
should lie flat and if necessary oxygen 
should be administered. It is doubtful if 
drugs like nitroglycerin should be used for 
the ordinary complaints of pain in the chest. 
Since the reaction to “Antabuse” and alco- 
hol causes a marked lowering of the blood 
pressure, a drug such as nitroglycerin by its 
dilating effects on the blood vessels will still 


further reduce blood pressure and will pre- 
vent adequate circulation of the blood. 

One problem still to be solved is whether 
there are a number of cases which can be 
treated effectively by the family physician, 
merely by giving out “Antabuse.” There is 
no question but what psychotherapy is neces- 
sary in a large number of cases and the ideal 
method of treatment is unquestionably to 
combine intensive psychotherapy with “Anta- 
buse.” It seems possible, however, that a 
limited number of cases can be dealt with 
successfully by the family physician. Be- 
cause of the enormous size of the problem 
and the large number of alcoholics, it is de- 
sirable to find as simple a technique of 
treating the alcoholic as possible. 

Glud(1) recommends that the following 
conditions and types of physical disease 
should either not be given “Antabuse” or 
should be treated with the greatest caution: 
(1) Myocardial failure or coronary disease. 
(2) Cirrhosis of the liver. “Antabuse” 
should not be given to the patient having less 
than 85% normal function of the liver. (3) 
Chronic or acute nephritis. (4) Epilepsy. 
(5) Goiter. (6) Pregnancy. Here it is felt 
that there is the possibility of the fetus be- 
ing damaged ; however, no results have been 
reported confirming this and Jacobsen has 
reported the treatment of one pregnant pa- 
tient by “Antabuse” without any ill effects. 
(7) Drug addiction. Here the argument is 
that rendering the patient intolerant to alco- 
hol is likely to force him into taking other 
drugs. (8) Use of paraldehyde. (9) Di- 
abetes mellitus. Two deaths have been re- 
ported in diabetics taking this treatment, but 
carefully controlled studies reported by 
Jacobsen would seem to indicate that there 
was no reason to withhold treatment in such 
cases. (10) Asthma. It is claimed that oc- 
casionally asthma is made worse by this 
treatment. (11) Hematopoietic system. Fur- 
ther investigation is needed to determine 
whether “Antabuse” may cause disturbances 
in the blood-forming mechanism. 

Attention is called to numerous articles 
on group psychotherapy with alcoholics. Ap- 
parently an increasing amount of such treat- 
ment is being carried out and on the whole 
the reports indicate beneficial results. An 
excellent article entitled “The Administration 
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of Alcoholism Rehabilitation Programs” by 
Seldon D. Bacon(2) gives the history of 
the development of such programs and out- 
lines the necessary and desirable procedures 
of such a setup. Any group considering 
work of this sort should read this article 
carefully. 
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GERIATRICS 


Nothing very new or startling has ap- 
peared in the literature dealing with this 
subject. A considerable number of articles 
reporting endocrine studies have been made, 
but these are largely confirmatory of what 
is already known. The same may be said 
about the vitamin studies. A whole series 
of articles have appeared discussing the per- 
sonality of the aging person and his habits. 
Here again the material reported is in line 
with all that has appeared in the past. Con- 
siderable work has been done on experi- 
mentally produced atherosclerosis. Attempts 
have also been made to prevent the develop- 
ment of atherosclerosis by the simultaneous 
feeding with choline(1). 

There is also an interesting article by 
DeCourcy, entitled ““Cancer as a Phenome- 
non of Rejuvenescence’(2). According to 
this author cancer is a manifestation of the 
growth momentum characteristic of the most 
youthful tissue. Since cancer is primarily a 


disease of old age, we face the contradiction 
that “the older a tissue, the more youthful 
it becomes.” The author’s attempt to in- 
terpret cancer is of interest and worth 
quoting : 


From our point of view, it is quite possible that 
cancer is a constructive as well as a destructive 
manifestation—not of senescence or physiologic 
aging but of reaction to cumulative effects of in- 
jurious influences of the internal or external en- 
vironment. The development of cancer may be an 
expression of unsuspected vigor of protoplasm and 
cells—a most profound exhibition of the inherent, 
basic tendency of all living material to respond in 
an adaptive manner to injurious influences. In can- 
cer causation, chemical or physical agents are at 
work, and bring about degenerative changes, which 
would eventually destroy the cell or tissue, unless 
some remarkably vigorous response were forth- 
coming. That is, as an adaptive reaction to almost 
lethal injury, the degenerating cell or tissue makes 
an abortive attempt to counteract or even reverse 
the effects of the toxic agent. Under such condi- 
tions, even the most aged tissue may tap an un- 
known, profoundly hidden source of vigor, undergo 
a form of rejuvenescence, and manifest the growth 
momentum of embryonically youthful cells. 

A number of mental hygiene articles 
dealing with the problems of aging have 
appeared, one of the best being that by 
English(3), who gives an excellent summary 
of the best psychiatric thought in this matter. 


BIBLIOGRAPHY 


1. Morrison, Lester M. Geriatrics, 4 
Aug. 1949. 

8. De Courcy, Joseph L. 
Aug. 1949. 

3. English, Spurgeon. 
Aug. 1949. 


: 236, July- 
Geriatrics, 4: 239, July- 


Geriatrics, 4: 217, July- 


EPILEPSY 
C. WESLEY WATSON, M.D., Boston, Mass. 


This brief review is concerned with sev- 
eral important articles relating to epilepsy 
published between November 1947 and No- 
vember 1949. 


New Sources oF INFORMATION 


A new journal devoted to clinical neuro- 
physiology has appeared. The Journal of 
Electroencephalography and Clinical Neuro- 
physiology(1) combines critical editorial se- 


lection with pleasing format. A Cumula- 
tive Index of the Literature printed on 
perforated pages is included; this may be 
added to a forthcoming separate source, 
The Bibliography of Electroencephalography 
(1874-1948) edited by M. A. B. Brazier(2). 
Excerpta Medica(3) is an international ser- 
vice providing abstracts of the world litera- 
ture; Section VIII is devoted to Neurology 
and Psychiatry. The abstracts are well done 
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and sufficiently long to provide a clear idea 
of the content of the articles; editorializing 
is at an appropriate minimum. 


CLINICAL-PHYSIOLOGICAL CoRRELATIONS 


Penfield reemphasized(4) the view of 
Hughlings Jackson(5) that, in clinically 
manifested epilepsy, seizures begin with 
nerve cell discharge in some relatively re- 
stricted location within the brain, and that 
this mechanism may well apply to all types 
of seizures. It is, according to this view, the 
location of the “discharging lesion” and 
not the morphology of the electrical dis- 
charge that determines the initial clinical 
manifestations. 

Hunter and Jasper(6) have investigated 
the effect of localized electrical stimulation 
of certain thalamic nuclei. A modification 
of the Hess technique(7) utilizing perma- 
nently implanted, intracerebral electrodes 
was used. Accurate placement of needle tip 
in the nuclear masses by the Horsley-Clarke 
stereotaxic instrument was under EEG con- 
trol and was subsequently verified histologi- 
cally. The same electrodes were used both 
for stimulation. and recording. Behavioural 
and electrical manifestations closely re- 
sembling “petit mal’’ as it is observed in 
man were produced in cats. It was demon- 
strated repeatedly that stimulation of certain 
small cell groups of the thalamus produced 
a generalized effect upon the behaviour of the 
unanesthetized, unrestrained animal. With 
a minimal thalamic stimulus an “arrest reac- 
tion” was produced. The animal remained 
standing but motionless, and failed to 
respond. This reaction persisted after 
cessation of stimulation and was followed 
by slight rhythmical, twitching movements 
about the face and eyes. This phenomenon, 
as with the “petit mal” seizure of man, 
ceased as abruptly as it began. If the initial 
electrical stimulation was continued, the 
“petit mal” type of reaction was followed 
by a generalized convulsive seizure. A bi- 
laterally synchronous, 3-per-second, “spike 
and wave” discharge was recorded from the 
surfaces of both the cerebral cortex and the 
thalamus at the time that the “arrest reac- 
tion” was produced. 

Thus there has been produced experi- 


mentally, in animals, by discrete electrical 
stimulation in the thalamus, simultaneous 
clinical and electrical manifestations of “petit 
mal” seizures. Hunter and Jasper conserva- 
tively concluded, from their experiments on 
the cat, that the thalamo-cortical projection 
system, which they called the “thalamic re- 
ticular system,” mediates a widespread and 
profound effect upon behaviour as a whole 
and may be involved in the mechanism of 
“petit mal” and generalized convulsive sei- 
zures as seen in man. 

While it is important to emphasize the 
view of Jackson(5) that epilepsy is a group 
of symptoms resulting from excessive neu- 
ronal discharge that is local in origin, it ap- 
pears wise to withhold final judgment re- 
garding the degree and character of that 
localization. An important inference of 
this work is that, if the “thalamic reticular 
system” becomes involved, a local lesion may 
produce a generalized, bilaterally synchro- 
nous, electrical discharge and a generalized 
effect upon consciousness. 


CLINICAL TOXICITY OF ANTISEIZURE DruGs 


Dilantin and phenobarbital, alone or in 
combination, remain the antiseizure drugs 
of initial choice. Mesantoin (methyl-phenyl- 
ethyl hydantoin) is very useful in selected 
cases, but as experience with this drug in- 
creases it is evident that care must be exer- 
cised in its use. While Kozol(8) has en- 
countered only 3 deaths in a series of over 
300 carefully followed cases, one of these, 
a case of acute, severe, fatal pancytopenia, 
was almost certainly the result of Mesantoin. 
Another of these was an instance of bullous 
exfoliative dermatitis(16). Death in the 
latter case was due to sudden gastrointestinal 
hemorrhage and pulmonary edema. The 
third case manifested agranulocytosis but 
was complicated by the administration of 
other drugs. 

Another point of importance is that ab- 
normally “fast activity” of high relative 
amplitude appears in the EEG as the result 
of Mesantoin medication. As Little(g) has 
pointed out, this makes difficult the evalua- 
tion of the EEG and may, indeed, become a 
source of major error since the patiert 
appears clinically improved while the EEG 
shows increasing amount of “fast activity.” 
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Phenurone (phenacetyl urea) has been 
the presumptive cause of several serious 
reactions: jaundice(10-12); acute severe 
damage to liver parenchyma(1I) ; increased 
urinary urobilinogen(13); urinary casts, 
blood, and albumin(12); skin rash and 
fever(14). Personality disorder(12, 13), 
occasional psychotic reactions(12) and hal- 
lucinations(12) occur and are apparently re- 
lated to dosage level. Phenurone was the at- 
tributed cause of acute, severe, parenchymal 
damage to liver in one fatal case(11); the 
patient died in coma. One early symptom 
in this case was anorexia, which has been 
noted to be a “limiting side effect” in 12.5% 
of cases in another series(12). There was, 
in this instance, some evidence of pre- 
existing liver disease in the form of portal 
cirrhosis. 

Additional fatalities due to Tridione (tri- 
methyloxazoladine dione) have been re- 
ported(15). As previously, damage to blood- 
forming elements of the bone marrow was 
the apparent cause. 

“Progress” in the treatment of epilepsy 
comes in the recognition of the dangers and 
limitations of new and old antiseizure drugs, 
as well as in the proper utilization of their 
antiseizure potency in minimal effective 
doses. Thus the attempt to achieve freedom 
from seizures by drugs must be tempered 
by knowledge of their toxic effects. Careful 
medical management of the patient, orderly 


examinations of the blood, other laboratory 
examinations as indicated, and close atten- 
tion to signs and symptoms of drug toxicity 
or sensitivity are imperative. 

Erratum: The figure “soo” in the first line of the 
article “Epilepsy” appearing in Am. J. Psychiat. 
105: 525, 1949, should read “300.” 
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Stocking’s enthusiastic report on Pyrahex]l 
has so far found no confirmation in further 
work. Pond(1), in a series of 14 depressed 
cases, found no evidence that it was of value, 
and in fact thought it inferior to benzedrine 
in alleviating depressive symptoms. The 
high hopes raised by the use of malononitrile 
by the Norwegian workers(2) have also 
so far not been realized, and the first report 
on its use in schizophrenia in this country 
was negative(3). Electronarcosis, on the 
other hand, appears to be establishing itself 
solidly in the therapeutic armamentarium. 
Anticonvulsants are finding wider use both 


as adjuncts to electro-shock therapy, and as 
sedative agents on their own account. The 
hundredth anniversary of Pavlov’s birth 
finds a number of psychiatrists applying 
some of the basic principles he elaborated in 
the treatment of mental disorders, by altering 
the disturbed relationship between excitation 
and inhibition in mental disease. The clinical 
application of the acetylcholine-cholinesterase 
complex is commanding wide attention. On 
the basis of actual determinations of serum 
esterase levels in 100 alcoholic patients, 
Barnes and Beutner(4) found that the with- 
drawal or hangover symptoms in chronic 
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alcoholism were indeed associated with a low 
serum esterase and consequently with an 
excess of acetylcholine. They recommended 
treatment with liver extract or folic acid 
and report that “administration of liver ex- 
tract to alcoholics produces immediate re- 
covery, working faster than the customary 
B, or other vitamins.” 


THE PHYSIOLOGICAL BASIS OF 
SCHIZOPHRENIA 


Winkelman(5) has recently reviewed 
some data on brain pathophysiology in 
schizophrenia and records his own findings 
of significant cell loss and damage in his 
series of cases. Although Caspersson(6) 
offers convincing evidence that there is an 
exhaustion of nuclear proteins in the gan- 
glion cells of schizophrenics, with tissue se- 
cured from lobotomies, his work has been 
criticized as inconclusive because his con- 
trol series was taken from post-mortem 
tissue. Attention is still being centered on 
diencephalic and vegetative disturbances in 
the psychoses. Pedersen(7) in a study of 
12 cases with pituitary and hypothalamic 
lesions found a common tendency to emo- 
tional instability, ranging from stuporous and 
syncopal symptomatology to explosive out- 
bursts. He concludes that the hypothalamus 
has an important role in the regulation of 
emotional functions and that more frequent 
study should be made of concurrent signs 
of metabolic and vegetative disturbance. In 
this connection an elaborate study by Pincus, 
Hoagland, and others(8) of 34. schizo- 
phrenic subjects showed that they had a 
general deficiency in endogenous adreno- 
cortical secretion in response to moderate 
stress ; though in the face of the overwhelm- 
ing stress of convulsive treatment, Ashby (9) 
has shown that there was an outpouring of 
certain adrenocortical steroids that stood in 
some relation to recovery, patients with a 
capacity for reactivation of these mecha- 
nisms appearing to be more likely to im- 
prove. On the theory that this depletion of 
cortical steroids merely served to stimulate 
their production, Jens(10) used 5 mg. injec- 
tions of synthetic desoxycorticosterone daily 
or at longer intervals in 16 manic-depressive 
cases, with good effect on most of them, even 
though they were chronic cases who had been 


resistant to other treatment. Ashby presents 
experimental evidence to show that the 
adrenal cortical steroids play an important 
role in the brain metabolism of glutamic acid. 
The polyuria of schizophrenia may also 
indicate a deficiency of the nituitary-adreno- 
cortical apparatus. Though the immediate 
effect of the convulsion is to arrest diuresis, 
Altschule and Tillotson(11) found diuresis 
increased after a course of treatment in 
those patients who had gained weight. 
Kalinowsky(12) believes that the gain in 
body weight and return of menstrual regu- 
larity that is witnessed in successful treat- 
ment is attributable to a revival of the nor- 
mal diencephalic mechanisms that are basic 
to all these functions. Delay(13) and his 
associates present an interesting report of a 
case of depression relieved by 2 pneumo- 
therapies 18 days apart involving the intro- 
duction of 100 cc. of air into the spinal fluid. 
They attribute its value to a nonspecific 
stimulation of diencephalic centers. 

Clute and Fitzgerald(14) describe an un- 
usual case of uremic death with 7 days of 
severe oliguria and anuria following a con- 
vulsive treatment, though the post-mortem 
kidney changes were similar to those encoun- 
tered in the crush syndrome and may impli- 
cate quite different factors from those we 
have discussed. 


PROTECTIVE INHIBITION AND THE 
ULTRAMAXIMAL PHASE 


Two Pavlovian concepts are involved in 
much of the therapeutic experimentation that 
is going on: the principle of protective in- 
hibition that explains the restorative effect 
of rest, sedation, and sleep, and the principle 
of the ultramaximal phase, which says that “a 
stimulus, the intensity of which is beyond the 
maximum, instantly elicits inhibition. . . . .” 
In deliberately applying this latter principle 
Fabing(15, 16) combined intravenous ad- 
ministration of the central stimulant Cor- 
amine with electroshock treatment and found 
it to be an especially quick and effective 
form of treatment for cases of intractable 
excitement and anxiety. A group of French 
workers(17) confirmed this work in a series 
of 30 cases of their own. 

Perhaps a similar mechanism explains 
the successful use of electroshock in the 
management of intractable pain(18) or tri- 
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geminal neuralgia(19), and its apparent effi- 
cacy in reducing hypertension(20). Jacob- 
son’s revival(21) of the use of merely 
painful low-amperage direct current in the 
treatment of neuroses probably works by a 
similar mechanism in spite of his theory that 
it induces fortitude and self-restraint in the 
patients. 

These relationships are not simple, how- 
ever, and it probably would be best to say 
merely that various inhibitory and excitatory 
agents may beneficially alter these interacting 
functions of the brain. Another stimulating 
agent, Pervitin, closely related to benze- 
drine, can be used(22) with dramatic effect 
intravenously in the relief of depressive 
tension, though its action is generally limited 
to a matter of hours, with no persistence of 
the effect. The powerful central nervous 
system stimulant carbon dioxide is being suc- 
cessfully used by Meduna( 23, 24) and others 
(25, 26) to relieve tensions and anxiety in 
neurotic states. 

Cossa(27) found that he could induce 
convulsions with smaller amount of metrazol 
if he simultaneously exposed the patient to 
bright stroboscopic flashes of light. Liebrand 
utilized a somewhat similar summation of 
excitant agents in combining electroshock 
with fever treatment, using the febrile agent 
Pyrifer, in successfully treating a series of 
21 schizophrenics. A group of workers( 29) 
recommend a daily drip infusion of 5 gm. 
of acetylcholine, dissolved in proportion of 
50 mg. per 2 cc. of distilled water, in the 
treatment of schizophrenia. 

Sodium amytal and benzidrene(30) can 
be effectively combined in the management 
of depressions. Delay(31) prefers to use 
intravenous benzidrene immediately after 
a sodium amytal treatment to enhance the 
abreaction and to promote general exhilara- 
tion. Bellak(32) asks some of his patients 
to take a small capsule of Nembutal—with 
or without Desoxyn—before each psycho- 
therapeutic session. Intravenous sodium sec- 
onal(33) can also be used in nonhypnotic 
doses to allay anxiety before electroshock 
treatment. 


ELECTRONARCOSIS 


The literature on electronarcosis treatment 
is becoming quite extensive. Tietz(34) has 


had no serious complication in over 5,000 
treatments she administered, but attaches 
considerable importance to the precise and 
correct manipulation of the transformer dial. 
She advises the preliminary use of intra- 
muscular atropine and caffeine before treat- 
ment and concomitant maintenance on sup- 
plementary vitamins and on Mesantoin to 
minimize confusion and memory difficulties. 
A sound film describing this technique is 
now available for distribution(35). Canor 
(36) concurs in advice against 
initiating the treatment with too low an 
amperage, which causes distressing defen- 
sive movements, but the details of regula- 
tion cannot be included here. Longley’s 
discussion(37) of the treatment provides 
the best and most detailed neurophysio- 
logical analysis of the phenomena that has 
so far appeared. In a comparative study of 
160 patients treated by electronarcosis, in- 
sulin coma, and electroshock treatment, Rees 
(38, 39) concludes that electronarcosis and 
electroshock treatment are far less effective 
than deep insulin therapy in the treatment 
of schizophrenia. He was unable to support 
the contention of Medlicott(40) and of 
Pacella(41) that paranoid patients respond 
particularly well to electronarcosis therapy. 
Gilyarovsky(42) and his co-workers in the 
USSR, after 200 preliminary experiments 
on dogs—in which anesthesia up to 27 hours 
was induced—prefer to use a pulsating uni- 
directional current with bitemporal electrodes 
in their treatment of patients. In some cases 
treatments were prolonged up to an hour and 
a half without complications. After ex- 
periences with 25 patients they believe the 
results are good enough to indicate that the 
method may well replace electroshock treat- 
ment. Geoghegan(43) found it helpful in 
some cases that failed to respond to both 
electroshock and insulin treatment. 


Tietz’s 


CONVULSIVE TREATMENT 
CONVULSIONS 


WITHOUT 


Hall(44) utilized the sedative effect of 
Tridione (0.3 g. twice a day for 7 days) 
to help in the management of disturbed and 
destructive chronic cases, and found its 
sedative value at least equivalent to two 
drachms of paraldehyde. Churchill and 
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Gammon(45) utilized the sedative effect of 
the antihistaminic drugs Benadryl and Pyra- 
benzamine for anti-epileptic purposes in the 
management of petit mal. Schlan and Unna 
(46) used Myanesin, a new muscle-relaxing 
agent, as a sedative, and tried it to diminish 
the force of electrically induced convulsions, 
without much practical result. Holt and his 
associates (47), however, found it quite safe 
and effective for this purpose when combined 
with Dilantin (0.1 gm. 4 times a day). Platt- 
ner(48, 49) from quite a different point of 
view, systematically employed maintenance 
doses of Mesantoin during electroshock treat- 
ment, on the theory that the motor com- 
ponents of the convulsion were superfluous 
for its therapeutic effect. The result has 
been a radically new treatment procedure, 
which may well obviate the necessity for 
curare or sedative measures in the course 
of treatment. The patients are placed on 
a regimen of two 0.1 gm. tablets a day several 
days in advance, with gradually increasing 
dosage—dependent on the clinical response— 
until a maintenance dose of 4 to 8 a day 
is reached, which can later be reduced. Pa- 
tients then react to the ordinary electric 
stimulus with an- attenuated seizure, or a 
simple absence, but without the usual atten- 
dant anxiety. Plattner claims the clinical 
response in his series of 200 cases so treated 
has otherwise been the same. There were 
no fractures or other complications, though 
5% of the cases complained of unpleasant 
side effects of dizziness, fogginess, and exan- 
themata, which could be relieved by decreas- 
ing or stopping the medication. 


THE MANAGEMENT OF ELECTROSHOCK 
TREATMENT 


Goldman(50) has recently written a Jucid 
description of the different wave forms now 
being used in electroshock therapy. Pacella 
(51) favors the brief stimulus apparatus. 
Weil(52) found less EEG disturbance after 
brief stimulus treatment. Friedman(53) in- 
duces convulsive reaction with as little as 
30-50 MA, using a prolonged pulsating low 
amperage unidirectional current, preferably 
not exceeding 0.4 second, to avoid anxiety 
reactions. On the basis of cardiac studies 
Hejtmancik and associates(54) think pre- 
liminary atropinisation is sometimes advis- 


able to obviate retching and to minimize 
aspiration of mucus, as well as to mini- 
mize the postconvulsive vagal dysrhythmias 
sometimes observed. Kaldeck(55) records 
a case of transient hemiplegia lasting several 
days following treatment, which he attributes 
to cerebral vasospasm. 

Preliminary curarization still causes some 
of the complications reported in the litera- 
ture. Kalinowsky(56) says, “Curare is a 
reliable preventative but is more dangerous 
than the complication it is supposed to pre- 
vent.” Several workers(57, 58) concur in 
finding experimental evidence of a central 
depressant effect of curare. Kleinschmidt 
(59) and associates report another curare 
fatality, but think it should be used in the 
presence of certain complications. Mallinson 
(60) has written a full account of the ex- 
perience with EST in London’s St. George’s 
Hospital. “No greater disservice,” he con- 
cludes, ‘‘can be done to the depressive patient 
than to withhold him from consideration, 
at least, for EST.” Riggs(61) recommends 
2 treatments a day in the management of 
acute excitement. Geoghegan and Steven- 
son(62) successfully apply prophylactic con- 
vulsive treatment once a month to cases 
subject to recurrent episodes. 

There have been reports this past year 
on the successful use of electroshock treat- 
ment in many cases with complicating physi- 
cal disease. Kaplan and Freund(63) report 
280 such cases with a wide range of serious 
disabilities; Sutter and Porot report its 
successful use in cases with severe hyper- 
tension(65). Both Close(66) and Jentoft 
(67) treated a series of cases with both active 
and inactive pulmonary tuberculosis. Lovell 
(68) reports successful treatment in the old 
age group. Skeletal pathology is no contra- 
indication(69). Morris(70) administered 
EST with curare 4 months after a lumbar 
laminectomy had been performed for herni- 
ated disc, and in another case with fixated 
Marie-Striimpell spondylitis. 

In a follow-up of 150 patients I to 5 years 
after treatment, Nyby(71) found I1 cases 
that complained of back pain for several 
years, though 23 had spinal fractures. 
Polatin and Linn(72) in a 10-year follow-up 
of 24 such fractures also found several with 
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persistent backache, but with no other serious 
orthopedic or neurologic sequelz. 


PHARMACOLOGICAL TREATMENT OF 
PsyCHOSES 


Interest in the use of histamine in psy- 
chiatric treatment has been revived. Niver 
(73) recommends 0.1 mg. of histamine 
phosphate intravenously as a relaxing agent 
to be used in connection with psychotherapy. 
In England(74) histamine is again being 
used in combination with insulin, but without 
allowing hypoglycemia to develop. Sackler 
and van QOphuijsen(75) use large intra- 
muscular injections (1-3 mg. of histamine 
base) once or twice a day for a few weeks 
as a preliminary to EST and believe it im- 
proves the result. Dibenamine, the new 
adrenalin antagonist developed by Nicker- 
son, appears to be helpful in alleviating ten- 
sion in catatonic(76), paranoid, and neu- 
rotic individuals(77, 78), though Walther 
(79), using it in somewhat larger dosage in 
the treatment of hypertensive patients, in- 
duced a peculiar transient psychosis in one- 
fifth of them. Nickerson believes it probably 
has a direct effect on the central nervous 
system. 

Danziger, Kindwall, and Lewis(80) have 
repeated Gjessing’s results in successfully 
arresting cycles of recurrent catatonia on a 
regimen of thyroid, Lugol’s solution, and 
vitamin B. Altschule and Tillotson(81) be- 
lieve that testosterone is helpful in depres- 
sions, though their results are obscured by 
the combination with EST. 

There are a number of reports of positive 
results in large series of insulin cases, in- 
cluding some with long-term follow-ups 
(82, 83). Five reports attest to the value 
of subcoma insulin treatments in anxiety 
tension states(84-87). Sargant(88), in a 
sensible discussion of subcoma insulin treat- 
ment based on 7 years’ experience with 1,000 
cases, objects to its use as a substitute for 
insulin coma treatment in psychoses. He 
believes that it is of little value in severe 
endogenous, especially involutional, depres- 
sions, but that it helps neurotic and reactive 
depressions sometimes more than does EST, 
and he regards it as a valuable adjunct to 
psychotherapy in a variety of neurotic states. 

Physiological agents are still being used 


inappropriately at times. Thompson(8g) 
tried electroshock to cure homosexuality, 
with no benefit whatever. Hemphill and 
Stuart(go) found it helpful in breaking 
down a simulated amnesia. Attempts are 
being made to use intravenous barbiturates 
in questionable ways in medicolegal work. 
In Algeria, Thiodet and Michaux(g1) think 
it is a very useful accessory to medicolegal 
examination. Considerable excitement was 
caused in French medical circles by the 
acquittal of three physicians, retained as 
court experts, who used pentothal on the 
accused to elicit information. The French 
Journal Concours Médicale(92)_ strongly 
attacked the judgment, and a commission 
on narcoanalysis of the French National 
Academy of Medicine(93, 94) unanimously 
concluded, “Narcoanalysis or narcopsycho- 
analysis by pharmacological means should 
not be employed in legal expert work, neither 
as a diagnostic tool, nor for purposes of 
eliciting information. It constitutes an attack 
on the mental integrity of the subject, de- 
prives him of the control of his free will, 
and is moreover contrary to the legal rights 
of defense. It should be added that the ju- 
dicial expert ought not to employ narco- 
analysis even if the subject and his counsel 
should give consent and even if the court re- 
quests it.” 
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PSYCHOSURGERY 
WALTER FREEMAN, M.D., Pu. D., Wasuincton, D. C. 


Abstracts of papers presented at the Inter- 
national Conference on Psychosurgery in 
Lisbon in 1948, covering some 8,000 cases 
from 20 countries, have been published in 
several issues of “A Médicina Contempo- 
ranea, Lisbon’ (1), in late 1948 and early 
1949. Egas Moniz received the Nobel Prize 
in medicine and published a volume of his 
memoirs(2). An important meeting of the 
Section of Psychiatry, Royal Society of 
Medicine, was held in London in September, 
1949, at which the invited speakers were all 
from the United States. 

Among the 300 odd titles covering the 
1949 literature on psychosurgery there are 
two significant reviews by Greenblatt and 
Myerson(3) and by Kolb(4), as well as a 
number in foreign languages. The first 
graduate course on the subject is covered in 
abstract fashion in the Digest of Neurology 
and Psychiatry(5). 

Four important types of psychosurgery 
have gained prominence during the past two 
years: topectomy(6), cortical undercutting 
(7), transorbital lobotomy(8), and thalam- 
otomy(g). Topectomy has yielded the most 
important results thus far, and publication 
of the monograph by the Columbia-Grey- 
stone Associates is expected momentarily. 
In this operation the frontal poles are ex- 
posed, and measured quantities are removed 
under direct vision. According to Pool(1o), 
the quantitative factor is the important one: 
30 to 35 grams should be removed from each 
frontal pole (Areas 9, 10, 46), in a case of 
schizophrenia, 20 to 25 grams in a case of 
involutional psychosis, and 15 to 20 grams 
in a case of unbearable pain. Unilateral 
topectomies (LeBeau et al., 11) and lo- 
botomies (Scarf, 12) are still under con- 
sideration. Scoville claims to preserve the 


blood supply better by cortical undercutting, 
The incidence of convulsive seizures is un- 
comfortably high, 12% to 14% by either 
method. 

Thalamotomy has great theoretical im- 
portance, since the postoperative condition 
observed following lobotomy is duplicated 
by the placement of minute lesions in both 
thalami. This method is beyond the scope 
of the psychiatric hospital. Transorbital lo- 
lotomy is simple and safe, and with an addi- 
tional sweep of the instrument that severs 
the fibers at the base of the frontal lobe(13) 
is substantially as effective as the standard 
type of prefrontal lobotomy. This modi- 
fication makes lobotomy available to the 
psychiatrist. 

The prime indication for psychosurgery is 
a fixed state of distressing emotional ten- 
sion, what Arnot(14) speaks of as tortured 
self-concern. Other peculiarities of mental 
and physical illnesses are of less importance. 
Therefore, lobotomy and its congeners are 
successful in affective disorders, obsessive 
tension states, harrassing painful conditions, 
and chronic anxiety to a greater degree than 
they are in most of the schizophrenias. Es- 
pecially in the latter condition, lobotomy 
fails in a large percentage because the emo- 
tional charge has died out. Radical operation 
sometimes succeeds, but with considerable 
downgrading of the personality. In the 
various tension states, lobotomy is more 
likely to succeed if the operation is not 
too extensive. Lobotomy seems contrain- 
dicated in alcoholism, criminality, and psy- 
chopathic states(15). It is occasionally use- 
ful in controlling epileptic furors(16) and 
in the behavior disorders of children(17). 
Its value in controlling pain(18) is gen- 
erally accepted. 


1950 


Re 
sensi 
rega 
boto: 
cove 
the | 
cont 
was 
boto 
four 
lates 
thin; 
fron 
spor 


the 

opel 
whi 
tant 
the 

the 

ma 
ove 
con 
dea 


deg1 

Ih 

pub 

(20 

I. 

Psic 

List 

(Se 

the 

hos 

ing 

sta 

ca 

tin 

the 

po 

tin 

in 

inc 


‘cutting, 
Ss is un- 
y either 


cal im- 
ondition 
plicated 
in both 
e scope 
bital lo- 
in addi- 
severs 
(13) 
tandard 
; modi- 
to the 


rgery is 
nal ten- 
‘ortured 
mental 
ortance. 
ers are 
bsessive 
iditions, 
ree than 
Es- 
»botomy 
he emo- 
peration 
iderable 
In the 
s more 
is not 
ontrain- 
nd psy- 
ly use- 
(6) and 
en(17). 


is gen- 


as. 


1950 | 


REVIEW OF PSYCHIATRIC PROGRESS 1949 


535 


Robinson(19) has shown, by means of a 
sensibility questionnaire and by the self- 
regarding span, how the plane of the lo- 
botomy is of decisive importance. Using re- 
covered psychotics as controls, she measured 
the length of time a lobotomy patient could 
continue to talk about himself. The span 
was practically normal after transorbital lo- 
botomy, while it was reduced by three- 
fourths after radical lobotomy. She postu- 
lates that the lobotomized patient loses some- 
thing of his sense of personal continuity 
from the past and into the future, with re- 
sponsibility for both. He achieves a high 
degree of self-consistency. 

Important anatomical studies have been 
published by the Maudsley investigators 
(20-22) stressing the quantitative aspect of 
the thalamofrontal radiation as severed at 
operation. The central sector in the frontal 
white matter appears to be the most impor- 
tant, whereas the lateral and limbic sectors are 
the least important. A small incision where 
the radiation is concentrated will have a 
maximal effect. Lesions far back, either 
over the convexity or at the base, lead to 
complications and quite often to delayed 
death. 
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PSYCHIATRIC NURSING 
MARY E. CORCORAN, R.N., Wasuincton, D. C. 


Progress in psychiatric nursing during 
the year 1949 continued. Interest in and 
effort toward improvement in the care of 
hospitalized patients is manifest in an increas- 
ing number of communities. 

The psychiatric nursing program in the 
state of California(1) is an example of what 
can be accomplished in a comparatively short 
time. A director of nursing services in 
the Department of Mental Hygiene was ap- 
pointed a little over a year ago. Since that 
time, nursing directors have been appointed 
in 7 of the I1 institutions. Staffs have been 
increased by the addition of nurse instruc- 


tors and a notable increase in the number 
of staff nurses employed. Programs of 
inservice staff education have been conducted 
throughout the year and all the state hospital 
nursing personnel were given an opportunity 
to attend. Intraining programs for atten- 
dants have been conducted with evident ad- 
vantage to the institutions. 

In New York State, programs of staff 
education have been conducted periodically 
throughout the year for the nursing direc- 
tors, supervisors, and staff nurses in the 
various state hospitals. These have been well 
attended and the participants have been 
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enthusiastic in their response and support 
of the program. 

In both these states, and in many other 
areas of the country, interest in psychiatric 
nursing and the application of mental hy- 
giene principles have expanded from within 
the hospital to the community. Mental hy- 
giene nurse consultants have been made avail- 
able on whole- or part-time basis for 5 of the 
regional offices of the United States Public 
Health Service. Mental hygiene or psychi- 
atric nurse consultants have been added to 
the public health staffs of several states. 
This appears to be a development of the in- 
tensified programs in advanced psychiatric 
nursing being conducted throughout the 
country. Fifty-four institutes on psychiatric 
or mental hygiene nursing have been con- 
ducted in 17 states, Hawaii, and the Virgin 
Islands during the year. Some of these were 
conducted for hospital nurses, some for pub- 
lic health nurses, and some for all profes- 
sional personnel interested in mental health. 
The response in attendance, interest, and 
follow-up inquiries indicates that the nurses 
benefited by the opportunities presented. 

The number of universities offering pro- 
grams in advanced psychiatric nursing in- 


creased from 9 to 15 within the year, and 
the number of nurses taking these courses 
on stipends provided by the National Insti- 
tute of Mental Health of the Public Health 
Service increased from 58 to 85. 

Functions of the mental health nurse in 
clinical and community service work are 
being developed and studied in the 2 demon- 
stration projects operated by the National 
Institute of Mental Health in cooperation 
with the state health departments of Arizona 
and Maryland. The mental health nurse em- 
ployed on the project in Maryland—the 


Prince Georges County Mental Health 
Clinic—has described her activities in detail 
(3). Experience, to date, in both projects 


indicates that the mental health nurse can 
make a valuable contribution to the mental 
health clinic and to community-wide mental 
health programs. 


BIBLIOGRAPHY 


1. Annual Report of the Department of Mental 
Hygiene, Sacramento, California. 

2. Regional Lists of Mental Health Clinics— 
James V. Lowry, M. D., Chief Community Services 
Branch, National Institute of Mental Health. 


OCCUPATIONAL THERAPY 
LAWRENCE F. WOOLLEY, M.D., Ariana, Ga. 


More and more, occupational therapy tends 
to become fused with such broader topics as 
physical medicine, rehabilitation, and group 
therapy. It becomes progressively more diffi- 
cult to review only within the restricted area 
of occupational therapy proper when the 
most interesting aspects of the field are often 
to be found under the headings of the re- 
lated topics. 

Perhaps the most interesting and most 
important reports in this field for 1949 refer 
to the development of world-wide interest 
and facilities for physical medicine and re- 
habilitation. The American Occupational 
Therapy Association Convention in 1948 
was attended by representatives from the 
United States, Canada, Czechoslovakia, Den- 
mark, England, Hawaii, India, Puerto Rico, 


3. Henderson, Adele. Public Health Nursing, 
Jan. 1949. 
and South Africa(1). The situation in 


India and the far east(2) reflects the grow- 
ing awareness of the need for occupational 
therapy in mental hospitals. Rehabilitation 
centers have been developed in Bombay (3) 
and Jerusalem(4). 

Rusk(5) sees rehabilitation as an essen- 
tial “third phase” of medical care. He pre- 
sents the arguments for a complete com- 
munity program and supports them with 
statistics. He outlines the roles of occupa- 
tional therapy and physical medicine in re- 
habilitation and points out how the program 
is sound economically in increasing earn- 
ings, relieving hospital congestion, and re- 
storing economic productivity. Rockower (6) 
gives his practical experience in the field. 
He stresses the use of the psychiatrist in 
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counseling and planning services, the need 
for physical restoration (by means of psy- 
chiatric and work therapies), special voca- 
tional training, and occupational placement. 
He shows how this work can be applied to 
parolees and discharged patients from state 
hospitals. Harris and Lane(7) analyze the 
records of 122 discharged psychiatric pa- 
tients 6 months after the rehabilitation team 
advised return to work. Three-fourths of 
those given favorable reports were adjusted. 
Two-thirds of those given unfavorable re- 
ports were unemployed. The occupational 
therapist’s reports were valuable aids in 
assessing the problems. The Office of Vo- 
cational Rehabilitation(8) offers statistics on 
relationships before and after rehabilitation 
as to age, length of training, employment 
history, and earnings. A trend is revealed 
toward training in progressively more ad- 
vanced skills, and an excellent case is made 
out for the economic soundness of the pro- 
gram. 

Much that should be reported as occupa- 
tional therapy or vocational training is to 
be found in articles on group therapy. Gisela 
Konopka(g) deplores the tendency to refer 
to any intensive work with individuals in 
groups as “group therapy.’ He defines as 
group therapy only those activities which 
are carried out in a clinical setting and which 
are aimed at healing a recognized and diag- 
nosed disability. In any event much group 
therapy proper is carried out in occupational 
and recreational therapy settings, There is 
a tendency toward the clarification of the 
role of the occupational therapist in relation- 
ship to group therapy responsibilities, Ber- 
nice Perlman(10) outlines an integrated pro- 
gram as applied to the treatment of psychotic 
veterans, She finds that community of ex- 
perience exposure to procedures such as 


PSYCHIATRIC 


insulin shock quickly establishes a common 
bond between the group members. 

There is a growing interest in art( 11-13) 
and music(14) in the treatment of the men- 
tally ill. The nucleus for a group for the 
special study of the use of art as a psychi- 
atric technique seems to be forming(1I5). 

Rusk and Taylor(16) have presented us 
with a new book that gives an excellent ex- 
position of the various aspects of rehabilita- 
tion, with proper emphasis for the need for 
teamwork and due respect for the occupa- 
tional therapy and psychiatric implications. 
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SOCIAL WORK 


LUTHER E. WOODWARD, Pu. D., New York City 


Psychiatric social work is a growing pro- 
fession. Each year the membership of the 
American Association of Psychiatric Social 
Workers increases more rapidly than in any 


previous year. The number of students 
seeking training in the field exceeds the 
opportunities available through schools of 
social work and clinical placements. The 
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profession has many growing edges also as 
to kind of setting in which the work is done. 

In looking at developments in the current 
year, we find concerted attention being given 
to several major aspects. For one thing, there 
is active interest in defining the meaning of 
“social” in psychiatric social work. This was 
thoroughly discussed in a series of articles 
springing from different national origins 
(1-3). Rockmore(4) makes clear that social 
case work itself is therapy but it is a different 
kind from that which the psychiatrist does. 
Each profession must stand by itself on its 
inherent training and skill. In the treatment 
of people with mental or emotional dis- 
turbances the social worker supplements 
rather than duplicates the work of the psy- 
chiatrist. He deals primarily with the reality 
situations and interpersonal relationships of 
the patients and uses social work insights 
and skills to bring about better adjustments. 
There must be clear differentiation of the 
objective, with psychiatrist and social worker 
each using his own appropriate skills to bring 
about the combined objective. 

There is increasing interest in working 
directly with hospitalized psychiatric patients. 
Both Bech(5) and Heyman(6) describe how 
tensions can be relieved, how patients and 
families are prepared in advance for the 
return of patients to their homes, and through 
these means patients are able to make better 
use of all the treatment facilities of the 
hospital. It is, of course, essential that the 
work of all members of the hospital staff be 
carefully and fully coordinated. Beck(7) 
has presented a dramatic illustration of re- 
peated failures that occurred when such co- 
ordination was lacking; whereas, decided 
success was achieved with the same patient 
when the entire hospital program was well 
coordinated. Interest is growing also in the 
use of volunteers. Frank has described 
how they should be selected, oriented, and 
supervised (8). 

At a time when psychiatric social work is 
moving out into new settings and when 
clinics are being developed in smaller com- 
munities, it was probably to be expected 
that agencies would be concerned about the 
problems of staff stimulation and develop- 
ment. The possibilities of using administra- 
tive procedures, interchange of staff, and con- 


ferences and institutes for this purpose have 
been described by Dolan and Tobias(9, 10), 

The outstanding event of the year was the 
two-week conference on education in psy- 
chiatric social work held at Dartmouth Col- 
lege during the summer. Participating in 
the conference were 90 professional people 
representing teachers of psychiatric social 
work, field supervisors, teachers of other 
social work specialties, and representatives 
of related professions. The method of the 
conference was a combination of formal 
presentation and series of workshops. The 
first few days were devoted to a considera- 
tion of current practice in psychiatric social 
work with special attention to recent changes 
and current trends. The clarity of the psy- 
chiatric social worker’s function in child 
guidance clinics stood out in contrast to 
the highly varied and somewhat obscure 
functions in adult clinics. Two new types of 
function were seen to be emerging also, 
namely, psychiatric social group work and 
mental health education. 

The largest block of conference time was 
devoted to the teaching of psychiatric social 
work in class and field including a considera- 
tion of the best ways to weave in the contri- 
butions from related fields such as_ that 
of normal behavior, psychopathology, clini- 
cal psychology, and psychosomatic medicine. 
The need for student placement in a psy- 
chiatric hospital as a part of education for 
psychiatric social work practice was re-em- 
phasized, and considerable attention was 
given to the use of films and psychodrama 
as teaching aids. Student supervision in psy- 
chiatric settings is still considered the pri- 
mary method for teaching psychiatric social 
work skill. The need for a stronger research 
emphasis is recognized, too(1I1). 
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SOCIAL PSYCHOPATHOLOGY 


B. GLUECK, M.D., 


I know of no better point of departure 
for a consideration of the climate and trends 
of social psychopathology than Dr. William 
C. Menninger’s Presidential address(1) at 
the 1949 meeting of the American Psychi- 
atric Association. The candor and breadth 
of vision, and genuine good will in this 
statesmanlike address indicate the challenge 
the troubled world presents to our specialty, 
as well as the possibilities for meeting it. 
Before concluding his address Menninger 
says : 

. we live in a troubled world. Whether or 
not we regard it as a “sick world” is largely a 
matter of semantics. Few of us would disagree 
with the principle that many of the so-called social 
neuroses represent either the cause or the result 
of individual maladjustment. Psychiatry does not 
have the answers to these problems. We as indi- 
viduals, however, do have the opportunity and 
responsibility to contribute our knowledge and 
experience to those who are primarily concerned. 
We can supply the scientific facts on personality 
development and function; we have some very defi- 
nite data on the effect of environment, including 
the influence of social forces. We have some knowl- 
edge of the unconscious dynamics which appear 
so mysterious to the layman. This understanding, 
if we made it available, undoubtedly could be help- 
ful in alleviating social distress. 
One might supplement these words by quot- 
ing from Jules H. Masserman’s exquisitely 
succinct and precise delineation(2) of the 
principles that underlie psychiatric practice. 
He states these in four simple propositions, 
which, although quite well known generally, 
are put here with a clarity and economy of 
language that deserves restating. The first 
principle deals with motivation; it states in 
elementary terms that “every human being is 
basically motivated to survive and to propa- 
gate his kind.” The second principle points 
out that “each human being reacts to the 
world about him, not as others view it, but 


Gtens Fatts, N. Y. 


as he himself interprets his surroundings 
in terms of his own capacities and individual 
experiences.” The third principle reveals 
that “when normal human adaptations are 
frustrated by external circumstances, man’s 
behavior becomes deviated into substitutive 
channels such as fantasy formations, re- 
treats to immature patterns of conduct, or 
reactive hostilities and regressions.” Finally, 
the fourth principle asserts that “when inner 
strivings become conflictful with each other 
and so make adequate external adjustments 
impossible, man’s behavior becomes highly 
deviated, substitutive, regressive and fantasy- 
ridden,” or, as we know it clinically, neu- 
rotic or psychotic. These quotations are 
from Masserman’s paper, “Mental Hygiene 
in a World Crisis,” and his analysis of the 
“Biodynamics of a World Mental Hygiene” 
on the basis of his four principles is a mas- 
terly piece of work worthy of careful perusal. 
He concludes by urging the men and women 
of good will everywhere to concentrate im- 
mediately on the psychologic enlightenment 
of our representatives in power and utilize 
every means at their command to influence 
them toward fundamental changes in na- 
tional and international policies. “First, 
they must no longer ignore the basic needs 
of large masses of humanity. Second, they 
must not try to impose on the entire world 
a religious, cultural or political uniformity 
modeled after the prejudices of a single 
people. Third, they must cease their at- 
tempts to further the interests of one group 
‘class,’ or ‘race’ or nation over another by 
Machiavelian maneuvers, power politics, 
threats of aggression, or most tragic and 
futile of all, precipitate military action.” 
Instead, he says, “Let us again insist on 
wisdom, tolerance, human insight and in- 
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formed action while there is yet time to 
avert what is probably the final crisis of 
mankind.” 

sy implication at any rate, if not actually 
so, if the thesis reflected in Masserman’s 
important essay indicates, as it certainly 
should in the opinion of this reviewer, the 
standpoint of American psychiatry, our spe- 
cialty is unmistakably becoming a “‘norma- 
tive discipline’ capable of furnishing reliable 
rules for the guidance of men and nations. 
In line with this theme is a paper by R. E. 
Money-Kyrle entitled “Social Conflict and 
the Challenge to Psychology.”’ He occupies 
himself with the old problem, which has be- 
come acute, especially following the second 
world war, the problem of the relation of 
science to ethics and, particularly, politics. 
He reminds us that the conflicts that threaten 
the future happiness and even the existence 
of society are ideological and posits the ques- 
tion, How are we to intervene? He goes 
on to say, if we (psychiatrists and psychol- 
ogists) use our specialist learning to defend 
our own ideals, have we departed from the 
narrow path of science, or, if we remain 
scientifically neutral, have we evaded the 
challenge? A detailed consideration of this 
important paper by this competent and sea- 
soned English psychoanalyst is impossible 
here, but it raises an issue of great signifi- 
cance for official psychiatry. How are we 
to intervene? He points out that we are so 
accustomed to stress the effect of early en- 
vironment that we are perhaps apt to under- 
estimate the effect of adult environment on 
dormant phantasy and gives it as his opinion, 
with which this reviewer fully agrees, that 
very large numbers of people who have al- 
ways appeared to be well can maintain health 
only so long as they can enjoy the affection 
of their own circle and the satisfaction of 
congenial work. To deprive them of these 
two reassurances may be to deprive them of 
their mental health. 

The fact of the matter is, that no thinking 
man or woman, scientist or layman, can 
evade the issues that presently confront man- 
kind when as Schlesinger(4) puts it, “We 
discovered a new dimension of experience— 
the dimension of anxiety, guilt and corrup- 
tion.” “The Vital Center,” Schlesinger’s 


challenging book that endeavors to examine 


the most crucial dilemma of our day and 
should certainly aid in resolving it for the 
average man and woman, should help psy- 
chiatrists to define their standpoint as re- 
gards a mental hygiene that goes beyond the 
mere prevention of mental disease. We 
must, as psychiatrists, contribute our spe- 
cialized knowledge toward defining the real 
significance of the differences between hu- 
manism and totalitarianism, and the impor- 
tance of these differences for the welfare 
of the individual as well as the nation. The 
ultimate integrity of the individual that has 
always been the objective of psychiatry is 
threatened by political extremism from both 
the left and the right, threats whose devas- 
tating potentialities are familiar to us in 
dealing with the inner conflicts of our pa- 
tients. Limitations of space do not permit a 
more detailed consideration of this impor- 
tant book, but in the hope of stimulating an 
interest in it, I am quoting an introductory 
paragraph from the first chapter, which the 
author entitles “Politics in an Age of An- 
xiety.” 

Western man in the middle of the twentieth cen- 
tury is tense, uncertain, adrift. We look upon our 
epoch as a time of troubles, an age of anxiety. 
The grounds of our civilization, of our certitude 
are breaking up under our feet, and familiar ideas 
and institutions vanish as we reach for them like 
shadows in the falling dusk. Most of the world has 
reconciled itself to this half-light, to the reign of 
insecurity. Even those people who hastily traded 
their insecurities for a mirage of security are 
finding themselves no better off than the rest. Only 
the United States still has buffers between itself 
and the anxieties of our age; buffers of time, of 
distance, of natural wealth, of national ingenuity, 
of a stubborn tradition of hope. 

The above paragraph in a way defines, 
for us psychiatrists, the clinic and the out- 
patient department that cry for whatever 
help we can give. As a final reference, | 
would call attention to Professor Com- 
mager’s recent article(5) in the Saturday 
Review of Literature, entitled ‘““What Ideas 
are Safe?” He discusses the devastating ef- 
fects upon freedom of thought and expres- 
sion that our recent self-constituted experts 
on the definition of loyalty impose upon us. 
This important contribution to the field of 
social pyschopathology could be very much 
enriched by a psychiatric definition of the 
inner conflicts that the recent drive for the 
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regimentation of thinking and feeling is 
capable of engendering. 

There are well over a hundred specialized 
current publications in the English language 
touching in one way or another upon the 
subject under consideration. In addition, 
numerous books of considerable importance 
to social psychiatry have appeared during 
the past year. To review them all is ob- 
viously an impossible task and the brief se- 
lection here represented was admittedly in- 
fluenced by certain personal preferences. It 


does by no means constitute a comprehensive 
survey of the field. 
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ADMINISTRATIVE AND FORENSIC PSYCHIATRY 
WINFRED OVERHOLSER, M.D., Wasutncrton, D. C. 


ADMINISTRATIVE PSYCHIATRY 


The year 1949 was significant to adminis- 
trative psychiatry for several reasons. In 
April The American Psychiatric Association 
organized and held a most successful Mental 
Hospital Institute, attended by representa- 
tives of state and private hospitals of most 
of the States and Provinces. The report 
of that Institute has just appeared, under 
the title, “Better Care in Mental Hospi- 
tals.” + At the Montreal meeting, the Asso- 
ciation authorized the establishment of a 
section on Hospital Administration, the first 
section of the sort. The annual Governors’ 
Conference evinced a great interest in the 
problems of the mentally ill, and directed 
the Council of State Governments to make 
a report to the next Conference on the 
present condition of the state hospitals and 
mental hygiene programs, together with 
recommendations. Finally, the Common- 
wealth Fund has just made a grant to the 
Association for the establishment of a con- 
tinuing Mental Hospital Service. All these 
events point to a recrudescence of interest 
in the problems of the administration of 
mental hospitals and of clinic and other 
extramural programs. 

The literature has been fairly extensive, 
as one might reasonably expect. Chambers 
(1) gives an historical sketch of the develop- 
ment of the Association’s hospital inspection 


1 Published by the American Psychiatric Associa- 
tion, 1624 Eye St., N. W., Washington, D. C. 


program as set up under the Central Inspec- 
tion Board. Bonner(2) discusses the im- 
portance of the mental hospital employee in 
the operation of the hospital. Primarily, he 
says the work must be made sufficiently at- 
tractive and interesting to induce the proper 
sort of ward personnel to enter employment. 
To this end improved personnel methods and 
better pay are needed. Blaisdell(3) describes 
the Institutional Service Units movement, 
under which college students serve as volun- 
teer workers for a stated period in mental 
hospitals. He suggests that not only do these 
volunteers relieve the shortage of help, but 
they also carry back to their friends a better 
understanding of the problems of mental 
hospitals. Oliver(4) describes the operation 
of the children’s unit at the Napa (Calif.) 
State Hospital. Of 600 cases treated there, 
30% were diagnosed as primary behavior 
disorder, 20% as “functional” psychosis, 
15% as psychopathic personality, and 12% 
as neurotic. The big problem seems to be 
proper placement. 

Liebman and French(5) present the re- 
sults of a questionnaire study (210 ana- 
lyzed) of the distribution of patients in state 
hospitals by type of ward. They find that 
the percentage of patients in closed wards 
seems to increase with the size of the hospi- 
tal. Some of the discrepancies are interest- 
ing ; the disturbed vary from 12.9 to 21.5% ; 
the “untidy” from 3.4 to 10%, the infirm 
from 1.9 to 10.9%. The administrator, be 
his hospital large or small, can read the re- 
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sults with profit. Stanton and Schwarz(6) 
in an article entitled “ Management of a Type 
of Institutional Participation in Mental IIl- 
ness,” point out that the methods of social 
science are applicable to the phenomena of 
mental illness in the mental hospital, and 
that they provide guidance for therapeutic 
research. William L. Russell(7) discusses, 
in a very well reasoned and thoughtful ar- 
ticle, the role of medical administration in 
psychiatric hospital treatment. He empha- 
sizes the importance of medical adminis- 
tration as an integral part of the hospital 
program—first of all the need to give re- 
sponsibility and authority throughout the 
institution to a properly trained psychiatrist. 
Wyers and Tarjan(8) make a plea for 
better psychiatric care for mental defectives. 
They point out that emotional problems are 
present among the feeble-minded, and indeed 
that they may cause an erroneous diagnosis 
of mental deficiency on occasion. More 
psychiatric training of personnel is needed. 
Pense(g) describes the New York state pro- 
gram for the institutional care of the mentally 
defective. 

Bigelow(10) discusses the value of im- 
proving public relations. Family care brings 
knowledge of institution to the community ; 
so do concerts by the hospital orchestra, and 
panel discussions held in the community 
under hospital auspices. Bengs(11)_ pre- 
sents a “Future Design in the Care of the 
Mentally Ill.” As public interest in psychia- 
try has grown, psychiatry has become more 
mature, and can speak more intelligibly. The 
thoughtful address by Quincy Howe(12) 
on “Perspectives in Mental Health Planning” 
should be read by all interested in the broader 
aspects of mental hygiene. 
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FoRENSIC PSYCHIATRY 

During the year, several articles appeared 
dealing with the general subject of the rdle 
of psychiatry in court proceedings. In the 
Maudsley Lecture for 1948 a former Metro- 
politan Magistrate, Claude Miullins(1), 
urges the importance of having psychiatric 
advice available to the criminal court as an 
aid to a disposition that will better p- ‘ect 
the public. Selling(2) Siiuilar 
point of view, adding comments on the value 
of psychiatry in civil proceedings as well. He 
advises re-evaluation of the functions of 
probation and correctional institutions in the 
light of the possible contributions of psy- 
chiatry. Stewart(3) emphasizes the impor- 
tance of the neutral, court-appointed expert. 
Karpman(4) discusses criminality, insanity, 
and the law, describing several cases. He 
concludes that in most cases of crime the 
behavior is an “unconsciously conditioned 
psychic reaction over which they [the of- 
fenders] have no conscious control.” 

An interesting presentation of the prob- 
lems relative to the use of drugs in obtain- 
ing confessions is offered by P. B. Schneider 
(5). In the 5 cases reported no suspect made 
a complete confession (under pentothal). 
Although, he says, a false confession is not 
to be expected, a full confession is not the 
rule. He advises against the procedure un- 
less the accused spontaneously demands ex- 
pressly to be examined under narcosis. 

The wide interest in the “sexual psycho- 
path” is reflected in the literature. Reinhart 
and Fisher(6) discuss the provisions of the 
“sexual psychopath” laws of Minnesota, Wis- 
consin, and the District of Columbia. Cook 
(7) does likewise for Michigan ; and Haines, 
Hoffman, and Esser(8) for Illinois. David- 
son(g) contributes a brief but pungent 


presents a 


comment on legislation dealing with sex 
offenders. He doubts the efficacy of psychi- 
atric therapy for this class of offenders ; psy- 
chiatry has, he says, been oversold in this 
field, and it would be better to wait for effec- 
tive therapy before demanding the transfer 
of this type of offender to psychiatric care. 
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A few items of interest appear in the 
legal journals. Of most interest, perhaps, 


js a note(10) on the opinion of the Pennsyl-. 


vania Department of Justice to the effect 
that ECT is of recognized value and there- 
fore may be applied to patients in state 
hospitals without the consent of the patient 
or his family. This is said to be the first 
authoritative legal pronouncement on the 
question often asked by public hospital ad- 
ministrators. In the case of a delirious 
pneumonia patient who died from jumping 
out a window a Tennessee court held that 
negligence of the hospital could be found 
(11). A note discusses the rule against 
executing a condemned criminal who has 
become “insane”’(12); the reason for the 
rule is explained as emotional rather than 
rational in origin. Machtinger(13) discusses 
a recent New Jersey case in which psychiatric 
testimony was introduced for the purpose of 
impeaching the credibility of the complain- 
ing witness in a case of carnal abuse. He 
recommends the admissibility of expert evi- 
dence on the mental state and probable 
veracity of the complainant in cases of this 
sort. Akers(14) considers the plea of in- 
sanity, and points out that its greatest weak- 
ness is that its initiation is left to persons 
untrained in psychiatry. He recommends a 
procedure like the Briggs Law of Mas- 
sachusetts in which automatic reference 
of the accused is made for psychiatric 
examination. 

In the field of legislation there was great 
activity with reference to commitment laws, 
sexual psychopaths, and alcoholics. Most 
of the legislatures were in session, and re- 
flected in their action the growing public 
interest in psychiatric care. No less than 
10 states enacted laws relating to the study 
of alcoholism or the care of alcoholics— 
Arkansas(15), Colorado(16), Connecticut 
(17), Florida(18), Nevada(1g), New 
Hampshire(20), New Mexico(21), Oregon 
(22), Pennsylvania(23), Utah(24), Ver- 
mont(25). Indiana(26) and Washington 
(27) enacted sexual psychopath laws, and 
California(28) amended its law to provide 
for placement in a state hospital for not 
more than 2 years. The United States Con- 
gress clarified and simplified(29) the laws 
relative to persons coming before the Fed- 


eral courts in whose case possible mental ill- 
ness is an issue. Pennsylvania(30) made 
provision for the referral of emotionally dis- 
turbed school children to a psychiatrist or 
psychologist, and if necessary to a behavior 
clinic. Changes in the administration of 
state hospitals or admission to them are 
found in Minnesota(31), Nevada(32), Illi- 
nois( 33), New Hampshire(34), New York 
(35), Oklahoma(36), Oregon(37), and 
Washington(38). Missouri(39) provided for 
the transfer of senile patients to a state hos- 
pital for the senile for “simple custodial 
care.” Maryland reorganized its state hos- 
pital system(40), unfortunately abolishing 
the boards of trustees and placing the super- 
intendents outside the merit system! In the 
face, however, of all this legislative activity, 
nearly all of it progressive, one is shocked to 
find at this mid-point of the 20th century 
the legislature of a state referring officially 
to “the New Mexico Insane Asylum’ (41) ! 
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MILITARY PSYCHIATRY 


CALVIN S. DRAYER, M.D., 


Follow-up studies and reports on current 
psychiatric activities in the peacetime mili- 
tary setting represent the majority of pub- 
lished articles on military psychiatry during 
the past year. The dearth of psychiatric 
papers on the related subject of civil defense 
suggests that little investigation into this 
important field is being done by psychiatrists. 

Caldwell(1) reports in some detail the 
psychiatric policies that are developing in 
the American Army. A combat treatment 
plan based on experience in the last war has 
been adopted. Residency training is proving 
successful. Induction and discharge policies 
are tending to recognize that a man who 
adjusts in civilian life should be useful to 
the army in some capacity. Administrative 
discharges are encouraged for those whose 
noneffectiveness cannot properly be regarded 
as an illness. Research is restricted by lack 
of enough qualified personnel. 

Glass(2) reports on his experience in 
trying to predict effectiveness in combat by 
means of 15-minute interviews with replace- 
ments at about the time of their initial assign- 
ment to an infantry division overseas. Pre- 
vious civilian performance proved to be the 
most accurate base for prediction in this 
study of 146 men. 

Aita(3) followed up 100 soldiers he had 
regarded as questionable soldier material at 
induction in 1941 and 100 soldiers he had 
thought were good risks. Twenty-one of 
the first group and 5 of the second failed, 
but he points out that, if all 100 of the ques- 
tionable group had been rejected, the army 
would have lost 49 average soldiers and 
30 outstandingly successful soldiers. 

Geller(4) breaks down a group of 480 
open-ward patients from a large general 
hospital in the United States during the 
period from January 1944 to March 1946 


into a number of categories such as general 
type of service, diagnosis, and disposition. 
Among the findings were: (1) predomi- 
nance of paranoid schizophrenia among offi- 
cers and of catatonic schizophrenia among 
enlisted men and (2) manic-depressive psy- 
chosis three times as common among officers 
as among enlisted men. 

Swank(5) presents a descriptive account 
of combat exhaustion with some statistical 
analysis of symptoms, signs, and possible 
causes based on records of 2,630 casualties 
in the European Theater. He feels that ‘‘the 
emotional resulting from sustained 
and complete alertness is a more funda- 
mental cause of combat exhaustion than 
the fear of death or mutilation.” 

Gelbman(6) reports on factors that seemed 
to him to affect morale most in an isolated 
Aleutian island post during the war. Un- 
certain rotation policies, privileges for off- 
cers, and physical discomfort contributed to 
poor morale, while education and entertain- 
ment improved attitudes. 


tension 


Cavanagh and Gerstein(7) describe their 
work with group therapy in the naval dis- 
ciplinary barracks at Portsmouth, N. H. An 
active, semi-directive approach seemed best 
to them and results appeared to be worth 
while as evaluated by both supervisors and 
participants. 

Ryan(8) tells briefly of the neuropsychi- 
atric reconditioning program at Fitzsimons 
General Hospital. Forty-two of 60 patients 
were returned to duty and diagnosis was 
facilitated in the remainder by their reaction 
to the program. 

Smith and Hawthorne(g) summarized the 
results in 200 cases of psychiatric rehabilita- 
tion at the U. S. Naval Hospital, Saint 
Albans, N. Y., from March 1944 to Sep- 
tember 1945. One-hundred sixty-two are 
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working and 123 have made reasonably good 
civilian adjustments. Fifty-seven percent of 
those returned to limited duty and 77% of 
those discharged are now receiving pensions. 

Alling(10) criticizes strongly the making 
of unauthorized promises to patients being 
returned from overseas. Denit(11) urges 
prompt dealing with incompetent officers in 
the army by means of prescribed procedures. 

Dane(12) revives the view that shell 
shock is an entity. Molinari(13) publishes 
a well-illustrated article on self-inflicted 
wounds. 
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PSYCHIATRIC EDUCATION 
FRANKLIN G. EBAUGH, M.D., Denver, Coto. 


In 1949 there was increasing insistence 
that psychiatry must be taught as a basic 
medical science rather than a medical spe- 
cialty. It has long been believed that basic 
sciences should be correlated with clinical 
medicine throughout the entire medical train- 
ing program. Concern that psychiatry should 
be thus correlated has been widespread (1-4). 

All authors agreed that the first year of 
undergraduate training in psychiatry should 
include the study of normal personality de- 
velopment and functioning. In addition, it 
was stressed that we must begin here to 
make it clear to the student that he is being 
taught such material not in order to make 
him a psychiatrist but rather that he might 
be a better physician. The approaches to 
this first-year course differed greatly. They 
varied from having the student study per- 
sonality functioning in individuals who have 
made superior adjustments in spite of severe 
handicaps(2) to having him study his own 
feelings and his own modes of adjustment 
in modified group therapy approaches(3). 
However, the majority of reports in the 
literature either did not mention specific 
teaching techniques or stated that the usual 
lecture-discussion approach was used. 

Malamud(4) and Steele(5) both believe 
that the second year of psychiatric instruc- 
tion in medical schools should teach the stu- 
dents that differences in behavior are far 


3 


more quantitative than qualitative. This 
philosophy is expressed well by Steele when 
she requires her sophomores to write ex- 
amples of defense mechanisms they have 
used themselves and says, “The require- 
ment is based on the premise that increased 
understanding and tolerance for one’s own 
mechanisms in adjustment may increase 
one’s recognition and acceptance of them 
in others.” Whitehorn(2), Malamud(4), 
and Steele(5) all agree that major stress in 
the second year should be given to teaching 
the art and science of interviewing and the 
importance of the doctor-patient relationship. 
Warkentin’s students are divided into small 
groups to witness, and later conduct, inter- 
views and then discuss the dynamics of the 
interview situation, thus learning some of 
their own reactions to the patient as well 
as his reactions to them(3). 

There is an increasing tendency to recog- 
nize the fact that the average doctor sees 
many more neurotic than psychotic patients 
and a paralleling tendency to use neurotic 
rather than psychotic patients for clinical 
demonstrations(2, 6). Whitehorn(2) and 
Malamud(6) were among those who agreed 
that practical supervised clinical training in 
the use of brief psychotherapeutic tech- 
niques is definitely necessary in at least 
the last 2 years of medical school. 
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Greenhill and Kilgore(7) reported a very 
practical study on the essential question of 
how to teach the psychiatric approach to 
medical house officers. They divided the 
resistance they met into several types and 
classified each house officer accordingly ; 
they found that they could predict, from the 
type of resistance encountered, the degree 
to which the doctor would make practical use 
of his instruction in psychiatry. They found 
that their efforts were not met with over- 
whelming success and say, “Our data showed 
that even with intensive instruction only ap- 
proximately one-third of trainees satis- 
factorily learn to utilize the approach. Forty 
percent learn nothing. What the remainder 
learn is slight.” In general, there were not 
reported many attempts to teach the psychi- 
atric approach to interns and residents on 
other services. 

During 1949 there was an increase in the 
prevailing tendency to insist that residents 
in advanced training be carefully and indi- 
vidually supervised in a large part of their 
clinical work. Warson(8) emphasized that 
teachers of psychiatry must often act as 
therapists ; there seems to be no reason why 
this philosophy should not apply also to resi- 
dents in training. Szurek(g) expresses the 
belief that the feelings of the resident must 
be recognized and handled while he is learn- 
ing psychodynamics and therapy. He realizes 
that, if these feelings are handled, learning 
proceeds more rapidly and more efficiently. 
He does not stipulate that the supervision 
must be in the nature of a personal analysis 
but does say: “Whether it is often, if ever, 
possible to inculcate a significant degree of 
psychotherapeutic skill in a person without 
concomitant resolution of his neurotic in- 
tegrations, seems extremely doubtful. That 
anyone can basically learn to help another 
to do what no one has helped him to do 
within himself is a contradiction in terms.” 

Wortis(10) emphasizes that mere factual 
knowledge is not enough (as does the Ameri- 


can Board of Psychiatry and Neurology) 
and says, “Education is a matter of learning 
by example [italics mine], and good training 
means learning under competent, stimulating 
teachers.” He also asks that the candidate 
be trained in comprehensive aspects of medi- 
cal care and that this training should include 
collaboration with social workers, clinical 
psychologists, et al. Wortis also believes 
that training programs should be flexible 
enough to fit special needs and interests of 
trainees. 

In the Commonwealth Fund publication, 
Trends in Medical Education, Rennie states 
his belief that the general practitioner can 
and should learn to treat the emotional com- 
ponents in disease. That these practitioners 
are highly interested in such learning is well 
documented by their attendance at refresher 
courses. It is gratifying to know that in the 
period from July, 1948, to June, 1949 
American practitioners attended at least 58 
refresher courses in neurology and psy- 
chiatry(11). It is even more gratifying when 
one realizes that all these courses lasted 
for 5 or more days and attendance at one 
of them surely implies considerable interest 
in the field. 
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CLINICAL NOTES 


THE NATURE OF NEUROTIC REACTIONS? 
LEON J. SAUL, M.D., Pumapetputa, Pa. 


The functional neuroses and psychoses 
are ways of reacting. It is difficult to think 
of them as such, however, because of the 
persisting effect of the concept of “disease 
entities.” The importance and value of 
this concept for the infectious diseases con- 
tinues to influence psychiatrists to think of 
the neuroses in these terms, as conditions 
entirely analogous to the infections—that is, 
hysteria, phobia, compulsion neuroses, or 
schizophrenia, as fixed diseases, like typhoid, 
malaria, or pneumonia. But just as classical 
physics is no longer the model science to 
the physicists themselves, so even the infec- 
tions are no longer considered to be complete 
entities. The importance of the individual’s 
resistance and reactions to the particular bac- 
teria is increasingly appreciated. Tubercu- 
losis is not a matter of merely infection by 
the bacillus, but of special individual condi- 
tions of response to it, including the emo- 
tional state. This has frequently been drama- 
tized, as in Eugene O’Neill’s “The Straw,” 
in which the girl’s tubercular ups and downs 
vary with her will to live, which in turn 
depends upon her being loved or not. 

Neuroses and psychoses are not entities, 
but are ways of reacting. Moreover, they 
are ways of reacting which everyone has 
in some degree. There is no one so free of 
repressions, so entirely at one with his con- 
science and standards, that he has no inner 
anxiety whatever; few persons, if any, do 
not have some irrational fears, that is, the 
rudiments of phobias or of paranoid pro- 
jection ; few if any do not have some vestige 
of superstition, some compulsions such as 
knocking wood. There is no one who is 
never depressed, who never has a head- 
ache or other “conversion” or psychosomatic 
symptom; who does not to some extent, 
under stress, withdraw and retreat into fan- 
tasies. These are all mechanisms of defense 


1From the Section of Preventive Psychiatry, 
Department of Psychiatry, University of Penn- 
sylvania School of Medicine. 


—ways of handling anxiety and other emo- 
tiens which are aroused by conflicting inner 
needs or by the strains of life. Even if they 
are not evident in consciousness or in be- 
havior, they appear in dreams. Thus they 
are universal mental mechanisms. 

All the usual diagnostic conditions—hys- 
teria, compulsion, paranoia, etc.—are noth- 
ing but increased uses of these mechanisms 
to a degree which quantitatively oversteps 
the normal and warrants calling them “symp- 
toms.” It is because these are universal 
mechanisms in everyone that the diagnostic 
conditions are never seen in pure form. One 
never sees in real life a patient who uses 
paranoid projection alone, with no evidence 
whatever of hypochondriasis, compulsions, 
schizophrenic mechanisms, or other modes 
of defense. It is a matter of the extent to 
which a mechanism or combination of them 
is used, and of the extent of the regres- 
sion. Hence it is rare to be able to make 
a clear-cut “diagnosis,” and hence the in- 
adequacy of the present diagnostic system. 
It is much less inadequate, however, if one 
keeps clearly in mind the quantitative nature 
of the labels—that they signify the extent 
and degree to which certain mechanisms of 
defense are used, and the extent and degree 
of regression, that all mechanisms are in 
everyone, and hence all cases are to some 
extent “mixed.” 

The defenses are essentially regressive, 
that is, are ways of reacting which were part 
of childhood development. Phobias reflect 
exaggerations of childhood timidities ; behind 
compulsions are usually preoccupations with 
problems of cleanliness, and of differences 
between the sexes, and of injuries, which are 
appropriate to the age of toilet training or 
a little later. The symptoms themselves 
often appear to be exaggerations of obedi- 
ence—as though the child carries neatness 
and conscientiousness so far as to mock the 
parents. In paranoia the patient behaves as 
though his judgment of himself, taken over 
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from his parents, is again external—he feels 
watched and criticized as his parents once 
watched and criticized him. In schizophrenia 
one sees a loss of sense of reality, with- 
drawal from interests and responsibilities, 
and even loss of control of excretions, smear- 
ing and eating of feces—all characteristic 
of the infant of only a few months who is 
only just learning to discriminate between 
outer reality and its own sensations and has 
no disgust toward its excretions. It is not 
only a matter of which and how much of 
each of the defenses a person uses, but also a 
matter of the total amount of regression. 
Thus a person may use schizophrenic with- 
drawal to fantasy, but only to a mild degree 
which may even increase his intellectual in- 
terests—while another person may use a 
much less regressive defense, such as phobia, 
but to such degree as to be incapacitated. 

It is, therefore, not a matter of a person 
being on a certain libidinal level, e. g., oral, 
but it is a matter of how much of each of 
the earlier needs, attitudes, and defenses 
persist in the adult and what combination 
of them he has. 


Neurotic reactions are regressive and also 
in part aggressive. The hostility, however, 
usually comes out against others for the 
most part indirectly (although this is not 
always sO—viz., paranoia) and is also taken 
out on the person himself, largely through 
conscience reactions. 

All this is not new. Adolf Meyer stressed 
it in developing his terminology of “‘ergasias,” 
It is the inevitable conclusion from psycho- 
analytic insight. But even some modern 
writings deal with these ways of reacting 
as though they were discrete disease entities 
and hence further clarification and emphasis 
are still needed. 
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HISTORICAL NOTES 


PSYCHIATRY IN HAITI 


Up to 1936 there was no psychiatrist in 
Haiti. It should be stated that Haiti possesses 
11 public hospitals and 4 private hospitals, 
with a total of 2,000 beds, which must pro- 
vide for a population of 3,500,000. There 
are no hospital facilities for mental diseases. 

In 1936, upon my return from Paris where 
I received my psychiatric postgraduate train- 
ing, I was appointed psychiatrist of the 
Garderie d’Alienés de Beudet, where the in- 
sane patients get custodial care. 

In 1936 Dr. Rulx Léon, Director General 
of the Public Health Service, placed me in 
charge of the newly created course in psy- 
chiatry in the School of Medicine. Many 
young students have taken the greatest 
interest in this course. 

The Garderie d’Alienés de Beudet is located 
18 kilometers north of Port-au-Prince, the 
capital city of Haiti, in a valley where mos- 
quitoes are rampant. It was formerly a mili- 
tary camp consisting of 4 wooden barracks 
and 4 private residences. From 1927 it has 
been used as an isolation camp for insane 
patients, otherwise uncared for. In 1936 I 
found there about 200 patients under control 
of armed guards. The barracks are unfit for 
the purpose and are protected by barbed 
wire. 

The isolation room exists in name only, 
and is used for isolating dangerous patients 
who escape very easily. Most of the time 
it is necessary to keep them in a prison. 


THE START OF THE MENTAL HYGIENE 
CAMPAIGN 


Immediately after my arrival from Paris 
I began giving lectures on psychiatry and 
mental hygiene and to treat mental patients 
with the help of the medical students. The 
curiosity of the layman has been aroused 


and the popular literature has adopted many 
psychiatric words. 

From 1936 to 1946 two different govern- 
ments were in power and during the Io years 
these governments showed no honest inten- 
tion of erecting a psychiatric hospital. 

In 1943 I organized the Mental Hygiene 
League, with a definite program to interest 
the public in the problem of insane patients. 
They are no longer ill-treated with sticks 
and stones, which was the common proce- 
dure before the start of my campaign at the 
Beudet Garderie. The attendants are more 
patient and less brutal toward the patients. 

In 1944 a young medical man specialized 
in psychiatry. His name is Dr. Philippe 
Michel. Dr. Michel left in 1946 to continue 
in Quebec the studies he had started in the 
old barracks at Beudet. I was also able to 
secure fellowships for 3 psychiatric nurs- 
ing students. These went to Montreal for 
training. 

The child psychiatric clinic which was 
initiated in 1937 was resumed in December 
1946. During the year we were able to 
examine 200 children. 

In 1948 His Excellency Dumarsais 
Estimé, President of Haiti, provided an 
allocation of $30,000 to purchase a plot of 
land in the healthy, higher areas of the Port- 
au-Prince suburbs. Therefore, the moment 
is not far off when we shall see the elimina- 
tion of the “Hell” at Beudet. 

In 1948 two more young medical men 
decided to take up psychiatry and these will 
go to the United States to study. It is 
planned that by 1952 there will be at least 
4 psychiatrists to serve the 34 million 
population of my country. A psychiatric 
social worker and a clinical psychologist will 
be needed. 

Louris Mars, M. D., 
Port-au-Prince, Haiti. 
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PSYCHIATRY IN CHILE 


Editor, AMERICAN JOURNALOF PsyCHIATRY : 


Sir: This summer I had the great plea- 
sure of meeting the psychiatrists at the 
University of Santiago, Chile, where my 
friend, Dr. Ignacio Matte, has just been 
appointed professor of psychiatry. Prac- 
tically the entire staff took the day off and 
we went on a picnic to Dr. Matte’s country 
place near Valparaiso. I am vastly impressed 
by the caliber of these doctors, by the fine 
department of psychiatry which they have 
organized, and by the gifted leadership of 
Dr. Matte, who is, almost singlehandedly, 
carrying on a vigorous training program in 
psychiatry and psychoanalysis. Dr. Matte 
had just received his professorship one 
week before I arrived so that the day con- 
stituted a real celebration of his achievement. 
The process of selecting a professor is inter- 
esting and different from ours. Each candi- 
date presents his qualifications and letters of 
recommendation in a published statement 
to the university. Professors are then chosen 
by vote of the total faculty. I was delighted 
that the letter I had written in Dr. Matte’s 
behalf may have helped in his selection. 
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Dr. Matte was trained in London, where 
he also did his analytic work. He spent 
a year at Phipps while I was teaching there. 
From there he went to Duke University 
for two years. From this you will see that 
he is a very thoroughly trained person, and 
I am confident that from him and his group 
will emerge original and valuable contribu- 
tions to psychiatry. The caliber of the men 
and students around him is of the highest 
and the training program is dynamically 
oriented. I know of no place in this country 
where I think the potentialities are better. 
They are vitally interested in American psy- 
chiatry and its progress in this country and 
are remarkably informed about the major 
developments here. 

I hope this note will serve as an official 
introduction of our Chilean friends to our 
American colleagues and I am indebted to 
them for a rare experience. 

Tuomas A. C, Rennie, M.D., 
New York City. 
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THE PSYCHIATRIC FOUNDATION? 


One of the most respected former Presi- 
dents of the American Psychiatric Associa- 
tion has called attention to a movement af- 
fecting the Psychiatric Foundation which 
has disturbed him, but regarding which the 
JournaL had no previous knowledge. The 
source of the communication is such as to 
demand the attention and consideration of 
the membership of the Association. 

It will be recalled that the American Psy- 
chiatric Association, after years of delibera- 
tion, and with their own funds, incorporated 
the Psychiatric Foundation and that the 
membership of the Association contributed 
the first monies to get it under way. 

The information which has just been 
brought to attention is to the effect that a 
proposal has been advanced which would 
cause the Psychiatric Foundation to lose 


its identity through a consolidation with the 
National Committee of Mental Hygiene and 
the National Mental Health Foundation 
created by conscientious objectors during 
the last War; both of which foundations 
were in existence at the time the A.P.A. de- 
cided to incorporate its foundation. 

Our Past-President has suggested that 
the membership concern themselves with 
this matter. We feel sure that the Psy- 
chiatric Foundation will officially want to 
give this proposal thoughtful consideration, 
shared with the membership at large, and 
more particularly the contributing members 
being fully advised, before any action is 
taken which would have the effect of ending 
the Foundation which was created by the 
entire body of psychiatrists constituting the 
A.P.A. 


THE FUNCTIONS OF CLINICAL PSYCHOLOGY IN RELATION TO 
PSYCHIATRY 


There is a “viewing with alarm” attitude 
toward the rapidity of expansion of the field 
of clinical psychology. The “viewers with 
alarm” are both psychiatrists and clinical 
psychologists. It seems worth while to ex- 
amine some of the problematical questions : 
(1) What can clinical psychology contribute ? 
From the psychiatrist’s point of view: is 
there anything that psychiatry could not do 
just as well? From the psychologist’s point 
of view: can his interests be satisfied in a 
primarily service-oriented setting? (2) Can 
the level of training in clinical psychology 
be maintained commensurate with the needs 
in the profession? From psychiatry’s view- 
point: will psychiatry’s effectiveness be di- 
luted by poor training of psychologists? 
From the psychologist’s standpoint : how can 
high standards of training be maintained in 
the presence of demands for large numbers 
of trainees? (3) If there is a need for, and 
adequacy from, clinical psychology, is not 
psychiatry threatened by the presence of 
a competitive sibling? The clinical psycholo- 


gist’s questions here might be: How can a 
secure and adequately remunerative pro- 
fessional status be developed if there is a 
threatening relation to the senior partner? 

Discussion of these questions involves pri- 
marily an attempt to define the functions of 
clinical psychology in relation to psychiatry. 
While definition is primarily a continu- 
ous process of interprofessional adjustment, 
there may be something to be gained from 
a current formulation. 

Perhaps we can approach a general an- 
swer to the foregoing questions: 

1. What can clinical psychology contrib- 
ute? Clinical psychologists tend to feel indi- 
vidually, and the American Psychological 
Association is on record collectively, that 
research in personality and psychopathology 
should be a major interest of, and a major 
training emphasis of, the clinical psycholo- 
gist. Great strides in understanding person- 
ality have come from psychiatrists in terms 
of a primarily clinical orientation. Psy- 
chologists tend, however, to have a more 
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purely research orientation, and much that 
has come out of the ferment of clinical psy- 
chiatry needs to be carefully assessed, re- 
fined, and theoretically integrated in order 
to have the greatest usefulness. Psycholo- 
gists with experimental, social, and learning 
psychology backgrounds are in a position to 
make real contributions in this area and they 
feel that their major interest lies in this di- 
rection. On this question, then, the interests 
of psychology and psychiatry are congruent : 
e. g., Clinical psychologists are trained for 
and are interested in problems that tend to 
be generated by, but partly neglected by, 
psychiatrists. 

2. How ensure adequate training? The 
question here is from the point of view of 
both groups: how to ensure adequate train- 
ing in psychologists to meet the needs in the 
clinical area. 

The American Psychological Association 
has formulated the answer in terms of in- 
sisting upon the Ph. D. with a one-year in- 
ternship in a psychiatrically directed facility 
as qualification for clinical psychologists. 
This requirement eventually should ensure 
adequacy in the training of clinical psy- 
chologists. At present, however, it may 
mean that many positions are being filled by 
non-Ph. D.’s, merely because of a lack of 
an adequate number of sufficiently well- 
trained personnel. A caution to psychiatry 
in terms of this condition then is, “We must 
not develop our ideas about the value of pro- 
fessional-level psychology from our contacts 
with technician-level psychology.” As the 
reservoir of adequately trained Ph. D.’s de- 
velops we can expect better and better con- 
tributions from them. The quality level of 
current Ph. D. candidates can be inferred 
from the fact that graduate psychology de- 
partments are selecting candidates on a 
ratio of around I to 10 or I to 20 acceptances 
per number of applicants. 

One of the most difficult questions raised 
by the growth of clinical psychology is the 
problem of medical responsibility. Medical 
training is essential to the ability to assess 
the whole person. Neurological and physio- 
logical problems are increasingly recognized 
as part of even primarily psychogenic phe- 
nomena. The psychologist’s training is in- 
adequate for any kind of medical responsi- 
bility. On the other hand, clinical psycholo- 


gists in general are quite aware of this. Their 
training is not designed for independent 
private practice and they generally expect 
to function in publicly supported or private 
psychiatric teams. Some contributions from 
clinical psychology are available in terms of 
neurological disorders. Research in the eti- 
ology and treatment of somatogenic disorders 
can be partly implemented by clinical psy- 
chologists. The danger in this area should 
be minimal so long as the psychologist keeps 
his professional limitations in mind. 

Dilution of the effectiveness of psychiatry, 
then, in terms of the use of psychology is 
primarily to be determined by whether we 
can plan in terms of technicians or mature 
clinicians. Clinical psychologists want us 
to plan for Ph. D. clinicians, but not to ex- 
pect too many too soon. The quality level 
is a function of smallness of training classes, 
and the psychologists insist that students be 
good or not at all. 

3. Does clinical psychology provide a com- 
petitive threat? The competitive threat in- 
herent in the development of clinical psy- 
chology is largely a function of (a) how the 
two professions are defined, and (b) the 
mental hygiene needs of society. What rdle 
should the psychologist play in this field, 
how great are the needs for personnel in 
mental hygiene, and how soon will psychiatry 
be able to satisfy them ? 

The problem of competitive threat can be 
resolved by defining professional functions. 
In terms of interprofessional relations, the 
following roles seem pertinent to psychology: 
(1) Service in terms of diagnostic and dy- 
namic formulations from a large battery of 
tests. (2) Research in terms of design and 
prosecution of problems of theoretical and 
practical importance, including collaborative 
investigation of the nature of the therapeutic 
process.(3) Teaching (the development of 
adequacy in psychiatry is partly dependent 
upon a familiarity with clinical psychologi- 
cal methods) ; psychological research meth- 
ods ; learning, perceptual, and social-psycho- 
logical theory and data. These can best be 
taught by the psychological specialist. (4) 
Therapy ; the question of whether the psy- 
chologist should engage in therapy should 
be answered in terms of: (a) Is there a 


need; (b) Does his training justify partici- 
pation ; (c) Is it a necessary part of his func- 
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tioning in terms of developing his ability to 
do adequate diagnostic, teaching, and research 
work? Parts of these questions are easily 
answered ; there is certainly a need for ade- 
quate therapists; certain types of therapy 
are well justified by the training of psycholo- 
gists and others can be added, yet the practi- 
cal answer will come in the particular clinic. 
The well-trained psychiatrist will be able 
to integrate the clinical psychologist’s thera- 
peutic work into his clinic without undue 
anxiety. 

If the interprofessional relations are de- 
fined somewhat in terms of the foregoing 
pattern, the psychiatrist and the clinical psy- 
chologist are going to be mutually contrib- 
uting members of a team to which both are 
essential. Interprofessional competition will 
not be a threat in such a defined relationship, 
since each profession serves a different but 
complementary function. Rivalry between 
individual psychiatrists and psychologists is 
a stimulating thing that will no doubt con- 
tinue to foster excellence in both fields, but 
interprofessional threat is in the process of 
elimination. 


While complete answers to the foregoing 
questions cannot be made in this brief edi- 
torial, we can note that all the questions refer 
to the definition of the role of clinical psy- 
chology. The opinions of clinical psycholo- 
gists as to the adequacy of the relations of 
psychiatry and clinical psychology might be 
paraphrased from a recent survey as follows: 
“In our setting, the interprofessional rela- 
tions are excellent. Psychiatry and psy- 
chology work here as a smoothly function- 
ing, friendly team. This favorable situation 
is, I believe, relatively rare.” Practically 
every one of the psychologists surveyed 
thought that this satisfactory relation was 
unusual. This reflects the fact that the re- 
cent close relation between the two profes- 
sions has alleviated many of the anxieties 
generated by looking at each other from a 
distance. 

The old problem of professional competi- 
tion between psychologists and psychiatrists 
is being solved by close cooperation in which 
the two professions are becoming interde- 
pendent and interstimulating. 


F. G. E. 


NEWS AND NOTES 


SALMON MEMORIAL LECTURES.—Dr. 
Stanley Cobb, Bullard Professor of Neuro- 
pathology, Harvard University, delivered 
the 1949 Salmon Lectures at the New York 
Academy of Medicine, November 8, 9, and 
10, 1949. The subject of the Lectures was 
“Emotions and Clinical Medicine.” 

On request, Dr. Cobb has kindly furnished 
the following abstract of the three lectures. 


The term “emotion” refers to something 
complex; it designates a multidimensional 
referent with three main parts: (1) The 
private feeling or affect that is felt by each 
person but must be interpreted to others 
by symbols. (2) The complex set of physio- 
logical changes set up in nerves, viscera, 
glands and muscles. This is a stirred up 
internal state. (3) The patterns of behavior 
which overtly express the stirred up internal 
state, and back of that, the feeling. Since 
the overt expression changes the environ- 
ment to some degree there is a feed-back to 
the sense organs of the organism and thence 
to the feeling and disturbed internal state. 
Such a definition allows us to go ahead and 
discuss intelligently the pertinent data. 

The first lecture was largely taken up with 
the anatomy and physiology of the cerebral 
cortex and its phylogenetic development in 
the mammalian series. Emphasis was put 
on the work of Papez, Brodal, Yakovlev, 
Fulton, and MacLean, which indicates that 
the archipallium and mesopallium are not, 
as is usually taught, the “rhinencephalon’”’ 
but the visceral brain. The hippocampus is 
not an olfactory organ but a special sort 
of cortex that integrates visceral and other 
somatic afferents with smell and taste. There 
is evidence that this area discharge into the 
hypothalamus, thence to thalamus, cingulum, 
and neocortex, and gives a background for 
emotional feeling and expression. Closely 
related are the sympathetic discharges of 
the hypothalamus to midbrain, hindbrain, 
and spinal cord. And most important is 
the hypothalamic control over the pituitary. 
Lesions in man were discussed; these 
rarely cause emotional outbursts, but in 
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the few cases known that had localizable 
lesions, the locus was in the hypothalamus 
and archipallium. 

In the second lecture Bard’s work on 
sham-rage was described, with mention of 
other experimenters, leading up to the more 
recent experiments in which Bard and his 
colleagues have been able to produce pro- 
foundly placid cats by removal of neocortex, 
and turn these into ferocious animals by 
adding later a lesion in the archicortex. The 
first observations of excessive oral reactions 
in cats were described. Next the experimental 
work on monkeys by Kluver and Bucy, 
Wilbur Smith, Bard and Fulton’s group was 
taken up. No operation on a monkey pro- 
duces sham-rage, but they show as a result of 
lesions in the archicortex and mesocortex, 
especially the amygdalar region, passivity, 
fearlessness, exaggerated affectionate be- 
havior, marked oral reactions, and excessive 
sex expression. Lesions in man have never 
produced a good picture of sham-rage. A 
movie taken by Dr. Bojar was shown as 
an example of partial rage reaction. The 
difference in reaction between carnivora (cats 
and dogs) and primates was explained as 
a species difference. The carnivora have 
need for a rage reaction in their lonely hunt- 
ing; they must kill to eat, whereas for a 
monkey rage at the time of his gregarious 
meal would be disorganizing. 

In the third lecture anorexia nervosa was 
discussed as an example of a psychosomatic 
disorder in which emotion played a large 
part. Endocrine, nutritional, and gastroin- 
testinal factors are, however, equally im- 
portant. The syndrome is confined to wo- 
men and 4 out of the 16 cases reported had 
died. It is, therefore, no simple neurosis, 
but a severe psychosomatic disorder of young 
women. Patterns of personality were dis- 
cussed and it was held that the method of 
making “psychological profiles” of persons 
with different diseases was perhaps allowable 
as a preliminary survey method, but faulty 
and overdone. More important was the 
question of why one person breaks down 
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under stress with asthma, another with co- 
litis, and a third with eczema—the question 
of the “choice of the organ.” Wolff’s theory 
of complex protective reaction patterns was 
upheld as a more satisfactory explanation 
than the old theory of “organ inferiority,” 
although extraordinary bodily phenomena of 
any sort can be used as neurotic scapegoats. 
Social precipitating factors as studied by 
Lindemann were described. 


Moniz AND Hess Noset PrizE MeEn.— 
The 1949 Nobel Prize for medicine has been 
awarded jointly to Dr. Egas Moniz, profes- 
sor emeritus of neurology, University of 
Lisbon, and Dr. Walter Rudolf Hess, direc- 
tor of the Physiological Institute, University 
of Zurich. The prize amounts to about 
$15,000 for each scientist. 

The award to Dr. Moniz was in recogni- 
tion of his development of the surgical tech- 
nique of prefrontal lobotomy in the treatment 
of certain mental disorders. 

The award to Dr. Hess in the language 
of the official citation is “for his discovery 
of the functional organization in the dien- 
cephalon for coordination of the activity of 
internal organs.” 


BULLETIN ON Narcotics.—This new 
quarterly publication is put out by the 
United Nations and is prepared by the Di- 
vision of Narcotic Drugs of the Department 
of Social Affairs of the United Nations 
Secretariat. The Bulletin will publish scien- 
tific studies on all aspects of the narcotic 
drugs problem. 

The first number of the Bulletin on Nar- 
cotics appeared in October 1949 and con- 
tains articles on the international control of 
narcotic drugs, opium production through- 
out the world, and several other related 
studies. An accompanying world map shows 
that opium is being produced illegally in 
China, Egypt, Tunisia, and Mexico. 

This well-illustrated periodical is published 
at $2.00 a year and may be obtained from 
the Department of Social Affairs, United 
Nations, Lake Success, N. Y. 


Tue Crease Ciinic, British CoLuMBIA. 
—The newest and finest psychiatric hospital 
in Canada, the Crease Clinic of Psychologi- 
cal Medicine, at Essondale, B. C., was of- 


ficially opened November 16, 1949. With a 
capacity of about 300 beds it is completely 
equipped and well staffed for all the pur- 
poses of treatment, training of psychiatric 
personnel, and research. The new clinic is 
a unit of the provincial hospital services and 
is located on the grounds of the provincial 
hospital at Essondale. It is designed, how- 
ever, as an independent service, and adapted 
for private as well as public patients. In- 
struction in psychiatry in the new 4-year 
medical course of the University of British 
Columbia will be given at the Crease Clinic. 

This new hospital plant represents an 
outlay, exclusive of basic services, of over 
two million dollars, in which both the pro- 
vincial and federal government participated. 
It is the result of years of planning by Dr. 
Arthur L. Crease, the director of mental 
hygiene in British Columbia, and appropri- 
ately bears his name. 


YALE PsyCHOANALYTIC FELLOWSHIPS.— 
The department of psychiatry in the Yale 
University School of Medicine has received 
from the Michigan Yale-Phillips Educational 
Corporation 5 fellowships of $1,000 each. 
These fellowships are intended to help de- 
fray the expense of psychoanalytic training 
of young teachers and scientists in the field 
of psychiatry and the behavioral sciences. 

Members of the full-time faculty and ad- 
vanced graduate students of Yale University 
who are accepted for training at an ap- 
proved Psychoanalytic Institute are eligible 
for application. Dr. F. C. Redlich, 333 
Cedar St., New Haven 11, Conn., is re- 
ceiving applications. 


MINNESOTA CouRSE IN CLINICAL NEv- 
ROLOGY.—A course in clinical neurology will 
be presented at the Center for Continuation 
Study, University of Minnesota, Minne- 
apolis, from January 30 to February II, 
1950. The course is intended for doctors 
of medicine who are interested in increas- 
ing their knowledge in this field, and par- 
ticularly for neurologists, psychiatrists, pedia- 
tricians, internists, and neurosurgeons. Vis- 
iting faculty members will consist of Dr. 
Fred Mettler, Neurological Institute, Co- 
lumbia University; Dr. Walter Klingman, 
Dept. of Neurology, University of Virginia 
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Hospital, Charlottesville, Va.; Dr. Harold 
Voris, Neurological Surgery, Mercy Hospi- 
tal, Chicago; and Dr. Earl Walker, Neuro- 
logical Surgery, Johns Hopkins University. 


GrapHoLocy.—The Swiss Journal of 
Psychology publishes as a supplement a 
brochure titled “Graphologia,” designed not 
only for those professionally interested in 
graphology but also for all those who would 
have to do with handwriting as a form of 
human expression. 

Two issues of this periodical have now ap- 
peared ; the second one recently issued con- 
tains contributions on graphological methods, 
handwriting in various mental conditions, 
and analyses of individual types of hand- 
writing. 

The editor of the Swiss Journal of Psy- 
chology is Dr. W. Morgenthaler (Bern) ; 
collaborating are Prof. Jean Piaget (Ge- 
neva), Dr. H. Christoffel (Basel), and a 
number of associates. The publication is in 
German and appears at irregular intervals, 
published by Verlag Hans Huber, Bern, 
Switzerland. 


POSTGRADUATE CENTER FOR PSYCHOTHER- 
Aapy.—This Center, which is sponsored by 
the Institute for Research in Psychotherapy, 
announces a comprehensive list of courses 
of study, which are approved by the VA, for 
the spring 1950 semester. The courses in- 
clude graduate instruction for psychiatrists, 
clinical psychologists, and psychiatric social 
workers, as well as individual orientation 
courses for personnel in allied fields. For 
further information write to Miss Janice 
Hatcher, registrar, Postgraduate Center for 
Psychotherapy, 218 East 7oth St., New 
York 21, N. Y. 


Hittswe Hospitrat.—On October 23, 
1949, ceremonies were held at the Hillside 
Hospital, Bellerose, L. I., N. Y., on the oc- 
casion of the dedication of the new Lowen- 
stein Memorial Pavilion. The opening of 
this building enlarged the hospital bed ca- 
pacity from 88 to 175. The Hospital is a 
nonprofit and nonsectarian mental institu- 
tion for the treatment of voluntary patients 
suffering from early and curable mental 
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It is also a training institute for 
physicians in postgraduate psychiatry and 
psychotherapy. Dr. Joseph S. A. Miller is 


symptoms. 


medical director, 


Pr Lamppa THeta Awarps.—This Na- 
tional Association for Women in Education 
again announces two awards of $400 each to 
be granted for significant research studies 
on the professional problems of women. The 
awards will be made on or before August 
15, 1950. Final report of the completed re- 
search study must be submitted by June 1. 
Inquiries should be addressed to Alice H. 
Hayden, University of Washington, Se- 
attle 5, Wash. 

HosPIrAL STANDARDIZATION CONFER- 
ENCE.—The twenty-eighth annual confer- 
ence, under the auspices of the American 
College of Surgeons, was held October 
17-21, 1949 at the Hotel Stevens in Chicago, 
Among the topics listed was “Standards 
for the Care of the Psychiatric Patient.” 
Drs. Ralph M. Chambers and Mesrop A. 
Tarumianz discussed this topic from the 
point of view of mental hospital care, and 
Drs. Robert F. Brown and Addison M. 
Duval took up the question of care in gen- 
eral hospitals. 


MENTAL HyGIENE NUMBER, DELAWARE 
STATE MEpICAL JouRNAL.—Following the 
annual custom, the August 1949 number of 
the Delaware State Medical Journal is given 
over entirely to mental hygiene. The papers 
making up this issue are contributed by 
Dr. M. A. Tarumianz, superintendent of 
the Delaware State Hospital and the Gov- 
ernor Bacon Health Center, and by 14 mem- 
bers of his staff. They represent many 
aspects of psychiatric practice and of scien- 
tific studies currently carried on in these 
Delaware institutions and reflect the progress 
of psychiatry in the state. 


30XING injuries and 
fatalities in the boxing ring are the subject 
of comment in the June issue of Hygeia by 
Thomas Gorman, the assistant managing 
editor. In 1948 there were 13 ring deaths, 
9 in 1947, I1 in 1946, and 5 additional deaths 
during the first 4 months of 1949. Gorman 
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states that 50% of active fighters are “punch- 
drunk” in some degree. Blows to the head 
may produce minute brain hemorrhages 
without evidence of immediate clinical symp- 
toms. The brain damage is permanent, how- 
ever, and may become cumulative with 
psychiatric and neurological symptoms as 
fighting in the boxing ring is continued. 


CorRECTION.—In this section of the No- 
vember JOURNAL it was stated that Dr. 
Bartemeier is secretary of the American Psy- 
choanalytic Association. Dr. Bartemeier’s 
period as secretary was in 1942-43. Dr. 
LeRoy M. A. Maeder is presently secretary 
of the American Psychoanalytic Association 
for the period 1949-51. 
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BOOK REVIEWS 


PsyCHIATRY IN GENERAL Practice. By Melvin 
W. Thorner, M.D., D.Sc. (Philadelphia: 
W. B. Saunders Company, 1948.) 


This book of 659 pages of psychiatry for the 
general practitioner is of particular interest (and 
importance) through its unusual plan of com- 
position. The author says: “The book is an 
attempt at elementary orientation which may give 
students and physicians the feel of the patient 
and his problems first, followed by basic orienta- 
tion in generally accepted theories of causation and 
of therapy.” The usual presentation of separate 
disease entities is abandoned in favor of chapters on: 
Intelligent People; Dull People; People and Sex; 
People and Catastrophe—War, Disease, Social and 
Economic Failure; Unhappy People; Dementing 
People; Confused People; Dreamy People; Anx- 
ious People; Suspicious People; Queer and Twisted 
People; Older People; The Children; and The 
Rest of Us. Another interesting deviation from 
the usual is the presentation of numerous case 
histories as a teaching medium, with supplementary 
and generally brief text. The author writes in 
very interesting style and avoids monotony. Occa- 
sionally one encounters the expression of pleasantly 
arresting, sly humor. 

Ideally the general practitioner (and every 
other doctor of medicine) should be a thoroughly 
well-trained and experienced psychiatrist, capable 
of the best psychiatric treatment. Rarely is ill- 
ness unaccompanied by emotional disturbance. Psy- 
chosomatic components may present obstructions 
to treatment when the physician lacks psychiatric 
perspicacity. One may not expect every physician 
to be a psychiatrist but it is reasonable to expect 
that he should know enough psychiatry to avoid 
gross errors in treatment. He will then likewise 
know, for example, that being a good listener to 
his patient and giving sparingly of advice is good 
psychiatric treatment. In such manner was the 
old family doctor a psychiatrist, with his advantage 
of intimate acquaintance with the lives and troubles 
of his patients. Any book for the psychiatric edu- 
cation of the general practitioner thus becomes 
worthy of critical examination. 

This book will give the general practitioner 
comprehensive knowledge of the organic reaction 
types and of treatment through medicines and 
techniques. He can bite satisfyingly into this 
material, especially if impelled always to find 
physical (organic) etiology for symptoms. He, of 
course, likewise should know how to deal with 
psychiatric conditions unaccompanied by manifest 
organic etiology. The text offers him good psy- 
chotherapeutic approach on the conscious level. He 
will find much to add to, or correct or support, his 
accustomed approach to such problems. He will find 
comment about the relative importance of heredity 
and environment and something about personality 
development. He will read about suggestion, persua- 
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sion, and direction, but also about the use and bene- 
ficial effects of narcoanalysis and free association 
with the use of the couch. He will not find explana- 
tion of the Freudian concepts of the unconscious, or 
of the relation of the unconscious to psychody- 
namics. If wise enough, he could choose from the 
miscellaneous lists of “Selected References” to 
gain this information. Knowledge of psycho- 
analytic theories, principles, and practice, even 
in simple words and primary extent, may pave 
the way to better understanding of emotional or 
psychosomatic symptoms with favorable reflection 
on efficiency of treatment. The general practitioner 
therefore deserves to have this information given 
to him. The omission seems especially important 
because it may be predicted that the unusual (also 
meritorious) structure of the text and the enter- 
taining style will bring wide reading of the book. 
GLENN Myers, M.D., 
Los Angeles, Calif. 


DEVELOPMENT OF THE BAsIc RORSCHACH SCORE 
WITH MANUAL oF Directions. By Charlotte 
Buhler et al. (Mimeographed Edition, 1948.) 


One of the basic Rorschach problems long 
argued by experts is the question of whether or 
not it is amenable to strict quantification and 
whether or not it can be modified and still yield 
results comparable to previously published reports. 
The present volume is primarily concerned with an 
attempt at such quantification predicated on certain 
changes in the technique. These deviations have 
according to the authors “been adopted only after 
careful psychological considerations and as such rep- 
resent a most interesting modification.” The book is 
quite technical, based primarily on Klopfer’s work, 
and a knowledge of his scoring system is essential 
for its understanding. 

Some Rorschach experts will certainly dis- 
approve the changes which are presented primarily 
in Chapter 10 of the book and which, taken as a 
whole, in spite of the discussion of these authors, 
yield a definitely different approach with different 
results from those achieved by a Rorschach given 
in the accustomed fashion. Such deviations are not 
new but must be emphasized particularly in a 
book of this type which is quantitatively oriented. 
From this point of view, it is not especially im- 
portant as to whether the changes in technique 
are good or bad since the results presented can be 
assumed to hold good only when the authors’ tech- 
nique is employed. This means that, unless all 
workers agree to accept this new method of 
administration and inquiry, little gain is to be had 
from the volume as a clinical work except the in- 
dication that it seems to be successful in the hands 
of the present workers. 

It is, of course, highly interesting as a research 
project but a great deal of validation by other 
workers must be presented before the changes intro- 
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duced can be generally accepted. It does, however, 
represent an excellent example of the type of 
study which can be done in this complicated field 
and certainly as such is of interest to all experts. 
The statistical data seem adequate as far as they go. 

The book itself is mimeographed and introduces a 
system of clinical groups or ranks which can be 
discriminated by the modifications of the technique. 
Four ranks are indicated: level I represents essen- 
tially variations of normality; level II represents 
neurotics; III contains depressions, manics, alco- 
holics and nonpsychotic organics; and IV, schizo- 
phrenic categories. This method of evaluation 
deviates markedly from the usual nosological ap- 
proach but may be of some practical value. The 
Rorschach sign list which consists of the usual 
Rorschach symbols alone or in combined form is 
well worked out and may prove of use along with 
ordinary Rorschach procedures. 

In addition to a comprehensive discussion of 
their method of administration, the authors have 
provided ample data explaining their specific modi- 
fications in the scoring system. They also present 
interesting discussions on the psychodynamics of 
Rorschach signs and, of course, include a wealth 
of statistical data with a vast area of tables which 
will hopelessly confuse the nonstatistically trained 
clinician but serve toward validation of their 
theory. A number of case presentations are given 
depicting examples of various types of psycho- 
pathology and are of real value. The book should 
certainly be provocative of considerable argument 
among Rorschach workers and as such may per- 
haps provoke some clarification of this complicated 
but most useful technique. 

Douctas M. Kettey, M.D., 
Winston-Salem, N. C. 


ETUDES PSYCHIATRIQUES: 
OLOGIE—PSYCHOPATHOLOGIE GENERALE. By 
Henri Ey. (Paris: Desclée de Brouwer, 
1948. ) 


Not many French psychiatrists have so deep a 
knowledge of the history of mental medicine as 
Henri Ey. When I first met him 20 years ago he 
was already scrutinizing the old masters who from 
Pinel to Clérambault have honored the psychiatry 
of his country. He devoted considerable time to 
comparing the theories with the actual case histories 
of the patients, coming thus progressively to con- 
clusions of his own. Today he brings us the 
fruit of his long observation and patient medita- 
tions in a startling synthesis which is difficult to 
summarize in a few lines. This is the first of a 
set of four volumes; it is devoted to the prin- 
ciples of psychiatry. His theoretical approach will 
require an effort from the pragmatic American 
mind; however, even if here and there we dis- 
agree with him, following Ey’s path of thinking is 
a pleasure. 

The first question raised by the author is why 
did French psychiatry after such a glorious tradi- 
tion fall into such a decay? His answer is that 
our present time lacks constructive principles 
in mental medicine. Our science has been based 


on an organical mechanistic or a psychogenetic 
point of view; according to Ey, both positions are 
wrong and are remnants of Cartesian dualism. 

As typifying the mechanistic approach, Ey ex- 
poses the ideas of Gaetan de Clérambault. He ob- 
jects to such psychiatric constructions: (1) An 
increasing fragmentation of symptomatology. (2) 
The mechanistic genesis of symptoms, seeing in a 
shock the only cause of a rich symptomatology 
without considering the organism’s defense reac- 
tions. (3) The whole symptomatology explained by 
one symptom, e. g., the hallucination creates the 
delusion, the loss of engrams, the amnesia, etc. (4) 
The fragmentation of the medical pathology in 
rigid, inductive, and multiple clinical entities. 

As typifying the psychogenetic approach, Ey 
exposes the different psychoanalytic theories and 
thinks that their lack of therapeutic success proves 
the failure of the psychogenetic point of view. 
Having discarded those two extremes of the 
Cartesian dualism, the author takes a medium path, 
which he calls the organistic dynamism. Follower 
of John Hughlings Jackson, he thinks that an or- 
ganic process brings about a global dissolution 
of the mental life. Experience creates in the course 
of our development functional cycles correlated to 
nervous functions. With the impairment of the 
latter, the high forms of the mental activity dis- 
integrate and a regression takes place. 

From this standpoint, neurology is the science 
of the partial disintegration of the elementary 
neuropsychic functions caused by cerebral processes 
which impair the centers and conductions of those 
centers. Psychiatry is the science of the global 
disintegrations of the higher neuropsychic func- 
tions caused by cerebral processes which impair 
the regulation of the psychic energy. 

The object of the psychiatric clinic is the study 
of the different typical levels of dissolution which 
have different etiological causes; therefore, they 
should represent syndromes and not specific ana- 
tomic clinical entities. 

The most typical global mental dissolution is the 
sleep that engenders the dream. Since, according 
to an old and still classical position of French 
psychiatry, most of the delusions are structurally 
identical to the dream we can admit that the 
cerebral pathological process is to the delusion as 
the sleep is to the dream. 

Three kinds of symptoms are to be considered: 
(1) the negative lesion (loss of function due to 
cerebral destruction), (2) the positive lesion (for 
instance, all unconscious images set free by the 
disintegration of higher centers of coordination), 
and (3) the processes of evolution among which 
are the defense mechanisms. 

These are the principles on which the author 
would like to create a new psychiatry. 

While this reviewer agrees with most of the criti- 
cisms directed to the classical psychiatry, he feels 
that Henri Ey did not sufficiently free himself 
from the philosophical position and the clinical 
problems of the past to be entirely successful in 
his enterprise of renovating the old psychiatry. 

RayMmonp pe Saussure, M.D., 
New York City. 
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FUNDAMENTALS OF PSYCHOANALYSIS. By Franz 
Alexander, M. D. (New York: W. W. Norton 
& Co., Inc., 1948.) 


Notwithstanding the emphasis placed by various 
so-called schools of psychoanalytic psychotherapy 
upon the value of their own particular deviation 
from classical, Freudian psychoanalysis, the funda- 
mentals of psychoanalysis remain those principles 
that Freud discovered and developed over a period 
of more than 50 years. Dr. Alexander is numbered 
among those who are competently critical of some 
of the theories of Freud as well as the method of 
their therapeutic application. However, his inde- 
pendent thinking has not prevented him from 
making a clear and full presentation of Freud’s 
fundamentals. 

The cornerstones of Freud’s theories—such as 
the concept of sexuality, the psychology of dreams, 
the struggles of the ego for self-preservation, the 
application of psychoanalysis to the interpretation 
of casual mistakes and esthetic appeals, and finally 
the contribution of psychoanalysis to the interpreta- 
tion of phobias and more severe mental disorders— 
are all accurately covered. Where the author is 
at variance with them he states definitely the reasons 
for the positions he has assumed. As an outstanding 
example one may refer to Alexander’s rejection of 
Freud’s controversial death instinct which the 
latter reaffirmed shortly before his death, and 
Alexander’s enthusiastic support for the free and 
liberal use of psychoanalytic principles for the 
amelioration of symptoms without necessarily 
altering too profoundly the structure of the psyche. 

Alexander’s critical attitude and predilection for 
emphasis on the sociological implications of psy- 
choanalysis lend additional zest to this work, which 
is complete and lively and which will long stand 
as an adequate and reliable text for those desiring 
an outline of psychoanalytic theory and practice. 


FouNDATIONS OF PsycHoLocy. Edited by Edwin G. 
Boring (Harvard), Herbert S. Langfeld 
(Princeton), and Harry P. Weld (Correll). 
(New York: John Wiley & Sons, Inc.; Lon- 
don: Chapman & Hall, Ltd., 1948.) 


This work, the product of 18 specialists, is 
called by the editors an elementary textbook and is 
designed for college students. For the noncollege 
reader also such a work is greatly to be preferred 
to the loose, “popular” psychological treatises that 
glut the book market. Students in or out of college 
want the utmost of factual material, and that is 
what the present work attempts to give, and “to 
avoid discussion of negative findings and of contro- 
versial issues, to minimize reference to the schools 
of psychology.” 

This is the third edition oi a textbook of psy- 
chology prepared under the same combined editor- 
ship, the second edition having appeared in the 
opening year of World War II. But it is much 
more than a revision; it is essentially a new text, 
about double the volume of the 1939 edition, and 


presenting an entirely new arrangement of chapters 
which, the editors believe, gives the student a more 
natural approach to the subject. Their first book 
followed “the conventional arrangement of sensa- 
tion at the beginning and thought and personality 
at the end.”’ The present one, a sort of compromise, 
reflects what they consider to be the changed 
orientation of contemporary psychology. Today 
“the important thing about the organism is not 
that it is conscious, but that it reacts to stimulation.” 
Accordingly, the discussion begins with the phe- 
nomena of response, its mechanism and _ varieties, 
with separate chapters on maturation, emotion, and 
motivation. Next comes the learning process, 
whereby the organism’s response is conditioned and 
channeled; thirdly sensation and perception involy- 
ing the individual’s adaptation to his environment. 
The reader is now prepared to deal with individual 
differences and the parts played by heredity and 
environment; and finally with the problems of effi- 
ciency, personality formation, and personal adjust- 
ment, and with attitudes and social relations in the 
widest sense. 

This outline indicates the scope of the work and 
also the greatly enlarged territory that psychology 
claims as its province, paralleling the almost limit- 
less expansion proclaimed by the campaigners in 
the front lines of psychiatry. These two sister 
sciences are taking on more and more the charac- 
teristics of identical twins which their separate 
names scarcely serve to distinguish. 

The chapter on Personal Adjustment, for ex- 
ample, essays to survey, in 35 pages (7 x 9o} in. 
double column) the whole field of psychopathology, 
including the various manifestations of psychic dis- 
turbance with discussion of treatment measures 
and prevention. The varieties of conflict are de- 
tailed and experimental neurosis in animals is 
touched upon. There are sections on psychotherapy 
and mental hygiene. The writer of this chapter 
follows the outdated distinction between “psychoses” 
and “psychoneuroses.” This misleading differentia- 
tion clouds the whole problem of mental disorder. 
The author is even categorial about it. He writes: 
“There is no continuity between psychoneurosis and 
psychosis.” It’s as simple as that! And he also 
makes the unqualified and indefensible statement 
that “a person with a fully developed psychosis is 
dangerous to himself and to society.” This sounds 
like the language of ancient commitment laws. 
While this chapter falls short in some respects, 
it also has the virtue of being conservative and does 
not indulge in the skylarking that breaks out in 
some psychiatric writings. 

For reference or systematic 
offers an excellent introduction to psychology as 
taught today. The arrangement of subject matter 
is logical and interesting, and the treatment is com- 
prehensive. The editors’ claim that “no material of 
importance has been omitted” seems fair enough. 
The illustrations are of considerable variety, and 
each chapter is followed by a list of usefully an- 
notated bibliographical references. 
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